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Comparative Dimensional Stability and Versatility 


of RUBBER BASE Impression Materials 


WILLIAM ROY EBERLE, D.D.S., Chicago 


DIGEST 
Skinner and Cooper! have dem- 
onstrated the superiority of the 
rubber base materials over the 
colloids. Considerable confusion, 
however, exists concerning the 
relative merits and differences of 


1Skinner, E. W., and Cooper, E. N.: Desirable 
Properties and Use of Rubber Impression Ma- 
terials, JADA 51:523 (November) 1955. 


Be 
pwing slot in block and bar I inch long precision tapered A, Tray. B, Impression. C, Stone Die. 


to 1:19 ratio. 


the various brands of rubber 
bases and how they compare with 
the hydrocolloid elastic materi- 
als. This article describes the 
composition of the materials ob- 
tainable and presents a complete 
summary of the results of an in- 
vestigation, by the author, of 
these materials in clinical prac- 
tice. 


> 
Bar in 


Development of Materials 
The first synthetic rubber-like ma- 
terial commercially available was ac- 
cidently discovered by J. C. Patrick 
about 35 years ago. It was called 
Thiokol. Since that time a dozen or 
more materials have been developed 
with a variety of molecular structures 
and properties. 

Polymers Introduced—In 1943 the 
Thiokol Chemical Company of Tren- 
ton; New Jersey, introduced a liquid 
polysulphide polymer LP-2 that re- 
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sembled a latex. Later they discover- 
ed catalysts that would “vulcanize” 
this polymer at room temperature in 
a few minutes. This made it useful to 
dentistry. LP-2 is a poly-functional 
mercaptan which accounts for its 
strange odor. The molecule is a long 
chain with the average structure. 
HS (C,H,-O-CH2- S S). Lead per- 
oxide is the catalyst most commonly 
used giving the rubber an unpleasant 


brown color. 


Silicone Material—The only other 
rubber base at present useful in den- 
tistry is silicone. Others may be 
evolved. Silicone was used exten- 
sively during World War II, because 
it is elastic at extreme polar tempera- 
tures and resists heat over 550 de- 
grees Fahrenheit. Like all the rubber 
materials, it has a long chain mole- 
cule and is identified as Dimethyl- 
polysiloxane, which means a_ long 
string of silica atoms bonded by oxy- 
gen atoms with each silica atom hold- 
ing two methyl groups. 

Three Basic Types of Silicone— 


Silicone rubber became useful to den- 
tistry by the discovery that metallic 
oleates and octoates would activate 
the elastomer to rubber quickly at 


room temperature. 


There are two 


types of this material obtainable only 
from two German and two American 


Summary of comparative changes of 
the three basic types of rubber base 


materials. 


firms. There are therefore only three 
basic types of dental rubber: 

No. 1 Thiokol only from Thiokol 
Chemical Company. 

No. 2 Silicone only by Wacher 
Chemical, Germany (Dow Corning, 
U.S.A.). 

No. 3 Silicone only by Bayer, 
Germany (General Electric, U.S.A.). 
Dental firms color and package the 
bases but usually work out their own 
catalysts. Most of these firms have 
stated that no dimensional change 
has occurred and that casts can be 
poured at any time. This was unbe- 
lievable in materials of this nature. 
Study of the materials was therefore 
undertaken by the author. 


Method of Investigation 
Figure 1—Carried on by use of 
bar block gauge, an ingenious device 
made it possible to record .0001 inch- 
es on a dial indicator reading of .001 
inches. Bar and slot are precision 
tapered 1:10 ratio to fit each other. 
Figure 2—The bar is slipped into 
the slot and the dial indicator ap- 
plied. If the reading is zero, fit is 
perfect, meaning no change. 
Figure 3—(A) A tray is made. 
(B) An impression is taken. (C) A 
stone die is poured, in quality stone. 
A duplicate of the block in stone 
is completed. If the impression ma- 
terial shrinks the stone slot is nar- | 
rower and the bar fails to enter com- 


i 


eering 
Total tests — 150 


Time Lapse From Taking Impression to Pouring Cast 


: Summary of Comparative Changes of the Three Basic Types of Rubber Base Materials 


Changes are measured in .001 inches to lineal inch, with bar block gauge, manufactured by The Velocity Engin- 


Company, Burbank, California. Figures are an average of all tests made in that respective time lapse. 


Type 20 One Two Three Four Five One Two 
Min. Hour Hours Hours Hours Hours Day Days 
No. 1 
Thiokol 0017 .0030 .0037 .0040 .0066 .0066 .0046 .0058 
No. 2 
Silicone 
(Sil-E-Pent) 0002 0015 0023 0024 .0035 .0028 .0036 .0076 
No. 3 
Silicone .0016 .0028 0044 .0031 .0030 .0042 0051 .0062 
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pletely. If expansion occurs, the slot 7. 
is wider and the bar goes through Graph showing results of total tests. 
to minus reading. 

Figure 4—An inch-long bar is in- 
serted in the stone die. Indicator It was soon apparent that the rub- 
reading of .25 inches indicates shrink- _ bers took sharper unwrinkled impres- 
age of .0025 because of the perfect sions and that their casts had harder 


taper of the bar 1:10 ratio. surfaces with sharper margin detail. 

This was due no doubt to the high 
Materials Selected water content of the colloids which 
For Tests interfered with the surface set of 


Silicone type No. 3 and Thiokol the stone. The rubbers, moreover, 
No. 1 were chosen by lot from a list were easily and quickly mixed and 
of firms using them. Sil-e-dent® was required no heating or expensive 
selected as typical of type No. 2. Al- equipment as do the reversible hydo- 
ginate and reversible hydrocolloids colloids. 
were selected from several popular Removal Difficult—The type No. 2 
brands. was easier to mix than No. 3. Thio- 

As shown in Figure 5, over 250 kols have a disagreeable odor and 
tests were made with time lapses a stickiness that must be removed 
from immediate pours to hours, days, from hands, face, and implements 
and weeks. Colloids were stored at with a cleaning solution. Silicones 
100 per cent humidity, a step un- are sticky but they are easily whisked 
necessary with rubbers. off after setting. Caution: Protect the 

Advantages of Rubber Materials— ___ patient’s clothing and use tissues in- 
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stead of towels. There is no known 
solvent if the setting rubber is rubbed 
into the meshes of fabrics. 

Errors in Use Tabulated—Type 
No. 2 appears the best for the first 
three or four hours after which all 
the rubber materials follow an ir- 
regular pattern until the fourth day, 
when they are all in the same place. 
The colloids run a poor fourth and 
fifth. Most of the error was shrink- 
age but the alginates were unpre- 
dictable; swelling occurred as often 
as shrinkage. To avoid confusion this 
was all tabulated as error whether 
plus or minus. 

Use of Custom-Fitted Acrylic Tray 
—Graphs show the advantage the 
rubber materials have over the col- 
loids; but they have another super- 
iority that is much more important. 
Rubber has many times the tear, 
elongation, and compression strength. 
These properties allow the use of a 
new technique, the custom-fitted 
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3. 
Study cast of bridge. 
9. 


Baseplate wax is warmed and molded over abutments. Ar- 
rows show where wax is cut off occlusal to provide stops. 


10. 


Mix and mold tray acrylic to sheet 3 millimeters thick. 


Mold over waxed cast, trim periphery to provide rim lock. 


12. 


13. 


sleeve valve. 


Silicone No. 2 ready to mix. Only one consistency necessary 
because syringe is loaded in few seconds, with Eberle syringe. 


Syringe loaded as a gun in seconds by means of side port and 


acrylic tray. These close-fitting trays 
reduce the bulk of the rubber to a 
minimum. Perforated metal trays are 
contraindicated because they use too 
great a volume of material and there 
is danger of distortion from pinch- 
ing. The graph is based on changes 
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in a lineal inch. It can be readily 
understood that if only one-tenth of 
an inch in material is used the actual 
error is reduced by one-tenth. Anoth- 
er disadvantage, less important, is 
that the rubber bases are more ex- 
pensive. The acrylic trays are ap- 


plied in full and partial denture im- 
pressions, inlays, and bridges. 


Procedure for the 
Aecrylie Tray 
The following steps are taken: 
1. A study case is made (Fig. 8). 
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14. 
Rubber is tough: isolated thin teeth may break. Three things Test bridge fits all casts, run one day apart. Shows usability 
to prevent this: 1. Lubricate impression. 2. Paper clip pins. of close fitting acrylic tray technique. 


3. Slice rubber in undercut and interproximal areas. 


15. 


17. 


Dentist pours immediately into typadon and sends to labora- Box cut from denture, filled with silicone, treating chronic 


tory. 


sore ridges. 


2. A sheet of baseplate wax is 
molded over the ridge and abut- 
ments. Cut the wax short of the peri- 
phery to provide a rim lock. Expose 
the adjacent teeth on the occlusal as 
shown in Figure 9. This permits 
holding the tray steady during set. 

3. Mix Coldpac® tray plastic ac- 
cording to directions (Fig. 10). When 
the mix is not sticky, with wet fingers 
mold or roll on a wet slab to a sheet 
3 or 4 millimeters thick. 

4. Mold over wax and trim with 
knife. A handle may be formed from 
the surplus and tacked on with a 
touch of monomer. This is unneces- 
sary for silicones because removal 
from the fingers is no problem. When 
hard, heat, and remove wax. Trim 
and polish sharp edges. Make under- 
cuts or drill holes to help adhesive 


hold rubber (Fig. 11). 


Taking the Impression 
1. When the abutments are pre- 
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pared retract the gingival with alum 
paste and epinephrine. The only time 
any of the rubber materials push 
back the gingival is when the set has 
gone too far. Bleeding will cause bub- 
bles in the wax. 

2. Put the adhesive on the tray five 
minutes before mixing. Mix accord- 
ing to the dealer’s directions (Fig. 
12). 

3. The rubber materials are viscid 
and loading the syringe is a problem. 
The Eberle syringe was designed for 
quick and effortless loading. 

(A) By means of an aperture on 
the side and a sliding sleeve valve, 
the syringe is loaded as a gun in a 
few seconds while the mix is quite 
“flowable.” 

(B) Start ejection at the bottom 
of all preparations. After ejection 
pull the plunger from the syringe (it 
is easier at this time) and load the 
tray. 

(C) Push it firmly to place and 


hold. By this time the mix has set to 
a tray consistency. 

With this method two or three vis- 
cosities are unnecessary. A single mix 
consumes less time, material, and ef- 
fort. In addition an extremely fast set 


may be used (Fig. 13). 


Pouring the Cast 

Rubber is tough and thin isolated 
teeth may be broken in separating. 
Lubrication helps. A pin made from 
paper clips sharpened and stuck into 
the rubber is an aid. 

Protection of Teeth—Another pre- 
caution is to slice through the rubber 
with a section of thin razor blade. Do 
this in several directions where un 
dercut is severe and in thick inter- 
proximal areas. The rubber returns 
to position, but the cuts reduce the 
pull of the material in separating. 
This procedure is indicated in repair 
ing impressions or in taking an im 
pression in an impression. Surplus 1s 
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permitted to escape without distort- 
ing the rubber (Fig. 14). 

To Obtain Accuracy—F or absolute 
accuracy pour immediately (Fig. 
15). For dentists who want accuracy 
but depend on a distant laboratory a 
Typadon® or equivalent apparatus 
should be procured. A few minutes 
may be spent pouring the cast; the 
laboratory takes it from there. 

Time Lapse Permitted—The acryl- 
ic tray technique allows a time lapse: 
on the fourth day (Fig. 6) while the 
shrinkage is .008 inches or 8 of 1 
per cent the actual change is .0008 
inches because about one-tenth of an 
inch of material is being used. This 
is a usable error because it amounts 
to only a little more than the expan- 
sion of the newer stones. Proof was 
demonstrated in a series of casts 
made daily. The simulated bridge fits 
all casts (Fig. 16). 


Versatility 

Rubber base materials are ex- 
tremely versatile. They may be used 
in all types of impressions: 

1. In cases where denture patients 
wish new dentures the silicones are 
great time-savers. Impressions are 
taken inside the old dentures; no ad- 
hesive is used, the surface is well 
dried. While the patient waits casts 
are poured. As soon as the stone sets 
separate, the rubber is flipped off the 
dentures and they are returned to 
the patient. 

2. The flesh-colored silicones are 
valuable in temporarily rebasing im- 
mediate insertion cases where bone is 
still sore. 

3. For knife-edged ridges and oth- 
er chrenically distressed areas a deep 


Occlusion bite. Smear both sides of .040-inch Fiberglas® sheet with silicone. 


box with severe undercuts is cut (Fig. 
17). If necessary for depth thicken 
the denture. Use adhesive liberally in 
box and well over margins. Whisk off 
flash or any bulge with wide rounded 
rubber wheels. Cases treated over 
three years ago retain original soft- 
ness. 

4. The author has used the materi- 
al extensively for “bites” instead of 
sheet wax (Fig. 18). Rubber mix is 
smeared on both sides of a sheet of 
Fiberglas®. 


Conclusions 

Bar block gauge capable of meas- 
uring changes of .0001 inches in an 
inch length was used to make over 
250 tests with various time lapses on 
all types of elastic impression ma- 
terial. 

Results were tabulated and graphs 
were made (Figs. 6 and 7). Ameri- 
can silicone No. 2, typified by Sil-e- 
dent® was found to be most exact for 
the first 314 hours of any elastic ma- 
terial now being used in dentistry. 


In addition this type has the follow- 
ing advantages over Thiokol (mer- 
captan) rubber: 

1. Odorless 

2. Tasteless 

3. Not sticky when set 

4. Never gags the patient 

Attractive appearance 

6. Easily mixed 

7. Easily copperplated 

&. Only one consistency necessary 
when fast leading syringe is used 

9. Used in all types of impressions 

10. Useful as soft liners 

It is evident that all elastic impres- 
sion materials have varying dimen- 
sional change with time lapse. 

It is evident that all should be 
poured immediately. 

Because of toughness rubbers have 


great advantage. Close-fitting acrylic 


trays may be used minimizing bulk 
ef material. This reduces actual di- 
mensienal change so that casts may 
be poured several days later with 
usable exactness. 

99 East Washington Street 


Wound Healing: Evaluation of Surgical Suture Materials 
R. W. POSTLETHWAIT, M.D., JAMES F. SCHAUBLE, M.D., 


M, L. DILLON, M.D., and JEAN MORGAN, A.B., Durham, North Carolina 


Summary 

Plain and chromic catgut, silk, 
cotton, wire, nylon, ramie, nymo, 
dacron, and teflon were studied in 
animals from the standpoint of ten- 
sile strength of the sutured rectus 
wound, histology of this wound. 
tensile strength of the implanted 


suture loop, and grade of tissue re- 
action to the suture. The cutgut su- 
tures were similar to the nonab- 
sorbable sutures until absorption 
began. At this time, the tissue re- 
action increased and the tensile 
strength of the suture fell rapidly. 
The synthetic sutures, and particu- 


larly teflon, caused little tissue re- 
action and maintained tensile 
strength well. The tendency for the 
knot to slip and untie was a disad- 
vantage but the other favorable 
characteristics were so decisive 
that alterations should be sought to 
produce a dependable knot. 

From Surgery, Gynecology and 
Obstetrics 105:566 (May) 1959. 
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FIXED 


BRIDGES 


: Assembled 


an the Mouth 


Part Four 


: COYL B. THOMAS, D.D.S., 


: Lebanon, Missouri 
1 
Al 
: DIGEST 
| This is the last in a series of four a 
articles presented under this gen- 
eral title. In this final installment st 
the problem of a technique for in 
the construction of the hygienic Ta 
bridge is discussed and step-by- 
step directions are given for com- be: : 37 
pleting the technique. co 
tay 
Technique for Constructing ca 
Hygienic Bridge an 
A hygienic bridge may be construct- to 
ed in two sections and assembled in 0 
the mouth if there is enough depth 
to allow construction of a sufficiently 
ho 
pil 
co 
37. 
Placing pin in hole with amalgam aa 
carrier. 
38. sh 
One pin in place, second hole bored. an 


Pins covered with cold cure acrylic. 
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42. 


Attaching steel wool to lathe mandrel. 


Lingual view of hygienic bridge. One pin in place. 


Lingual view of hygienic bridge; pins cut off and polished. 


43. 
Polishing lingual of bridge with steel wool. 


strong beam. If it is desired, the fac- 
ings may be of the cold cure acrylic 
rather than the interchangeable type. 

Method of Construction—Figure 
37 shows a hygienic bridge under 
construction with one hole bored and 
tapered, and with a pin about to be 
carried to place by means of an 
amalgam carrier. It is much easier 
to start a tapered pin in a tapered 
hole than to start a screw in a thread- 
ed hole. 

Use of Pin Illustrated—1. Figure 
38 shows one pin in place with the 
hole bored and tapered to receive the 
pin. 

2. In Figure 39 the pins have been 
covered with cold cure acrylic which 
is placed after assembling the bridge 
in the mouth. 

3. The lingual view in Figure 40 
shows one pin cut off and polished 
and the other not dressed down. 

4. In Figure 41 both pins have 
heen polished. 
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Space Left Under Bridge—tin the 
illustrations it can be seen how the 
clearance has been achieved to per- 
mit cleaning under the bridge. The 
beam should be placed as far buc- 
cally as the backing will permit as 


this is where the greatest depth is 
located. This is necessary in all cases 
and especially where the space from 
the occluding surface of the bridge 
to the soft tissue is shallow. 

Method to Burnish—In order to 


44. 


Disassembled casting unit. 
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Chuck to fit lathe. 


burnish a surface where it is not de- 
sirable to grind the surface away dur- 
ing the polishing operation steel wool 
may be attached to an old crosscut 
fissure bur in the lathe chuck by the 
simple expedient of holding a small 
tuft to the bur while it is in motion 
as shown in Figure 42. The gold will 
receive a high luster when held 
against this rotating steel wool (Fig. 
43). This is also an excellent method 
of burnishing the inside of clasps on 
removable bridges. 


Vacuum Investing and 
Hygroscopic Expansion 

In the construction of precision 
bridges vacuum investing and hygro- 
scopic expansion are essential. 

Investment Procedure—By secur- 
ing a casting unit similar to ‘the 
shown disassembled in Figure ‘14, 
preparing a method of turning 
mixing bail, and using a vacuum 
pump the investment may be mixed 
in a vacuum and poured in a vacuum. 
An efficient and inexpensive wav to 
accomplish this is the following: 

1. Secure a chuck to fit the lathe 
(Fig. 45). Make a turning spindle 
which can be seen end view lying on 
the chuck in Figure 46, and inserted 
in the chuck in Figure 45. 

2. Place the lathe at an angle (Fig. 
47) and mix the investment on one 


end of the lathe. 


46. 


3. Set the lathe level, turn the cast- 
ing unit so that the mix is in the top 
part of the unit, and place the unit 
on the other end of the lathe which 
contains an offset spool to serve as a 
vibrator (Fig. 48). 


Chuck with turning spindle resting on it. End view of s 


4, Pour the mix into the casting 
ring contained in the lower end of 
the casting unit. All of this is done 
while a vacuum pump is attached to 
the hose of the casting unit. 

Vacuum Pump Used—An aspira- 


47. 


Mixing investment on one end of 


lathe. 


48. 


Pouring mix in vacuum. Vibrating 
on other end of lathe. 
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49. 


Mobile aspirator used as vacuum pump. 


50. 
One type of refrigerator unit that may 
be used as a vacuum pump. 


Si. 
A type of refrigerator unit that makes 
an efficient vacuum pump. 


tor (Fig. 49) may be used. A pump 
salvaged from a refrigerator, how- 
ever, or deep freeze unit will develop 
a better vacuum. A refrigerator unit 
(Fig. 50) may be used but most of 
these units contain sulphur dioxide 
and when the lines are cut this gas 
combines with oxygen to form sul- 
phuric acid. This acid is extremely 
corrosive and will entail disassem- 
bling the unit to clean it before it 
can be used. The type illustrated in 
Figure 51 usually contains Freon® 
(Dichlorodifluoromethane) and _ it 
will not be necessary to disassemble 
it as in the case of the other type. 
Bubbles Eliminated—The pump 
described is highly efficient and will 
eliminate almost all bubbles in the 
castings. A more detailed account of 
the utilization of apparatus available 
in most dental laboratories in the 
hygroscopic technique appears in the 
May 1957 issue of DENTAL DIGEST. 
125A West Commercial 


Adamantinoma of 
the Jaw 


The clinical features observed in 17 
patients with adamantinoma of the 
jaw have been observed. The youngest 
was 15 months old, and as the dura- 
tion at that time was 10 months, the 
disease had started in this patient at 
the age of 5 months. The oldest pa- 
tient was 36 years old, and 11 were be- 
low the age of 20. 

Average Duration—Almost all of 
the patients came from the middle or 
lower class. The duration of the tumor 
varied from two and one-half months 
to six years. 

Symptoms Noted—The maxilla was 
involved in 3 and the mandible in 14. 

(Continued on page 554) 
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A Simplified LEAD SHIELD for Gonadal pa 
Protection in DENTAL RADIOGRAPHY . 
tal 
pa 
MANUEL I. WEISMAN, D.D.S., semen: Georgia Technique for Construction 
Of A Simplified Lead Shield 
1. Obtain from a sheet metal or : 
W 


DIGEST 
It is possible to fabricate a simple 
lead shield weighing about 334 
pounds, but more than 1.0 milli- 
meter of lead in thickness. This 
shield will cover and protect the 
gonadal region adequately. Step- 
by-step directions for construc- 
ting the shield are presented in 


this article. 


indications For Reduced 
Radiation 
In today’s dental practice the aim of 
lessening radiation to the dental pa- 
tient during the taking of radiographs 
is greatly stressed. Among the devices 
employed to reduce radiation are the 
following: 

1. Aluminum filters 

2. Smaller lead diaphragms 

3. Short exposure times 

4. Faster films 

5. Higher kilovoltages 

6. Prolonged developing time 

The main concern of the operator 
and the patient is the harmful effects 
of radiation to the reproductive cells.’ 
Because these cells are highly sensi- 
tive to small dosages of radiation, 
direct protection .by use of a lead 
apron of some type during the taking 
of dental radiographs would certainly 
be of great value. The specific pa- 
tients who would benefit most from 
protection of this type are the fol- 
lowing: 

1. The child patient 

2. The pregnant woman 

3. The patient who has a history 
of a great deal of radiation therapy.”* 

4. The “radiophobic” patient (one 
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who has a pronounced psychologic 
fear of radiography). 


Lead Aprons in Use 

Various types of rubberized lead 
aprons can be purchased which weigh 
as much as forty pounds and whose 
costs are comparatively high. For the 
most part the lead aprons that are 
obtainable are too heavy and cum- 
bersome for the modern dental prac- 
tice. According to the manufacturers, 
these aprons are equivalent to 0.5 
millimeter of lead; they will reduce 
the radiation to the pelvic area by 
98.5 per cent, based on 70 K.V. at 
1/5 second.* 


I. 


Lead sheeting trimmed to proper size, 17 inches by 14 inches. 


plumbing supply house a piece of 
lead sheeting termed “two pound 
lead”; technically, this means two 
pounds to the square foot. 

2. Trim the sheet of lead to about 


14 by 17 inches and round the cor. . 
ners (Fig. 1). This can be done with * 
ordinary laboratory shears. The metal 

is over 1.0 millimeters in thickness § 
and weighs about 3° pounds. ; 


1Richards, A. al.: X-ray Protection In yi 
the Dental Office, Con Sai 56:514 (April) 1958. 

2A Practical Manual on the Medical and Den- ne 
tal Use of X-rays with Control of Radiation 
Hazards, The American College of Radiology, 


p. 23, 1958. 
3McCall, j. oO and Wald, S.S.: Clinical Den- 
tal Roentgenology, Philadelphia and London, 
W. B. a ee Co., 1957, 108-110. 
4Jinks, G Reduction OF Radiation Dosage 
in Dentistry for Children, J. D. Children 26:35 
(First Quarter) 1959. 
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iad shield covered with cotton twill 
or duck material. 


3. 
Shows lead shield on the lap of a child 


patient during x-ray exposure. 


Sows lead shield in position while 
taking a dental x-ray for a pregnant 
patient. 


3. Since lead tends to rub off on 
clothing and hands, a cover of heavy 
twill or duck material is sewed com- 
pletely around it (Fig. 2). The cover 
will be attractive for office use. Where 
a large children’s practice exists, a 
cover of Mother Goose characters can 
be used. The cost of the entire item 
should not exceed five dollars. 

4. The lead shield can be fitted 
over the lap area of any patient since 
it bends easily, the child patient (Fig. 
3), and the adult patient (Fig. 4), 
yet the shield is rigid enough so as 
not to slide off. 

5. Since this lead cover is twice 
the thickness of the aprons now on 
the market for dental use, radiation 
effecting the gonads can be said to be 
non-existent, provided all other pre- 
cautions are taken. ia 


Summary and Conclusions 

1. A simple lead shield has been 
presented for protection against radi- 
ation to the gonadal region of the 
dental patient. 

2. The shield is comparatively light 
in weight, simple to make, easy to use, 
attractive in appearance, and low in 
cost. 

3. With its use on those patients 
in which radiologic protection is de- 
sired to the utmost, this shield’s qual- 
ities are more than adequate. 

In an era of radiologic awareness, 
the dental profession should take ev- 
ery possible and practical means to 
protect themselves and their patients 
against the secondary radiation that 
occurs in radiographic work. Safety 
factors should be increased in every 
practical way. The simple lead shield 
herein described, adds a step toward 
complete radiologic safety. 
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CRANIAL INJURIES 


as a Complication of Maxillofacial Injuries 


STANLEY KOGAN, D.D.S.,* Maywood, New Jersey — 


DIGEST 

Cranial injuries occur in patients 
with traumatic facial injuries 
more commonly than the dental 
literature might indicate.’ Braun- 
stein reported that head injuries 
occur in 72.3 per cent of auto 
accidents. Of these, 10 per cent 
were classified as dangerous or 
proved fatal. In 7.7 percent of 
all head injuries in this study 
there were skull fractures either 
alone or in combination with 
facial fractures or soft tissue in- 
jury.’ This article describes the 
treatment in a case where a medi- 
cal-dental team cooperated suc- 
cessfully. 


Possible Complications 
Problems in these cases arise primar- 
ily because the correction of facial 
injuries many times has to be subor- 
dinated to the treatment of the cranial 
injuries.* The resultant loss in time 
before treatment of the facial injuries 
can be undertaken may dispose to 
infections, loss of bone, malunion or 
fibrous union, and further complicate 
the overall situation because of hem- 
orrhage, shock, respiratory difficulty, 
trismus, ankylosis, or salivary fistula. 

Treatment Before Diagnosis—The 
patient frequently presents for treat- 
ment of facial injury before the diag- 
nosis of cranial injury has been made. 
The dentist must be aware of the pos- 
sibility of cranial injuries even though 
their treatment is not within his prov- 
ince except for immediate first care 
before the specialist can take charge.* 

Classification of Injuries—Cranial 
injuries may be placed in the follow- 
ing categories:° 
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1. Injuries of the brain 

2. Traumatic intracranial hemor- 
thage 

3. Fractures of the skull 

4. Complications from intracranial 
injury 


Aids in Diagnosis 


In all cases of cranial trauma, 
cranial injury should be suspected 
with or without loss of consciousness 
if the patient shows any of the follow- 
ing signs and symptoms: (1) irrita- 
bility, (2) mild to moderate charac- 
ter changes, (3) transient periods of 
confusion, (4) vertigo and headaches. 
(5) epileptic seizures, (6) drowsiness, 
or (7) amnesia.® 

Other Symptoms—Changes in pulse 
rate and blood pressure, changes in 
respiration, progressive dilation of the 
pupil and fixation to light, extensor 
rigidity and stiff neck will often sug- 
gest the site of injury. 

Additional Aids—Radiographic 
studies, cerebral spinal fluid examina- 
tion, and electroencephalograms are 
necessary for final diagnosis in many 
cases.‘ 


Cooperation in Treatment 

The procedure employed in treat- 
ment of a mandibular and cranial 
fracture occurring in the same patient 
illustrates the advantage of the medi- 
cal-dental team working on a common 
problem. 

The Dental View—One method is 
shown of overcoming the disadvan- 
tage of utilizing general anesthesia in 
a patient with cranial damage by 
substituting an intraoral open reduc- 
tion under bleck and infiltration local 
anesthesia. This type of procedure 


is well documented in the literature: 
its interest here is that by its use a 
case of mandibular fracture was treat. 
ed which otherwise would have been 
even further delayed. 

Premedication—Of value in this 
case was the utilization of hydroxy. 
zine pamoate,** a psychotherapeutic 
agent, as premedication. 

Depressant Agents Contraindicated 
—Sedatives and narcotics as well as 
general anesthetics are generally 
contraindicated in cases of cranial 
damage because of their respiratory 
and cardiovascular depressant actions, 


Case Report 

A 67-year-old Caucasian man in a 
comatosed state was brought to the 
emergency room of the Jersey City 
Medical Center by the police. Shortly 
after arriving, the patient regained 
consciousness and was able to talk, 
but with difficulty. The patient had 
been on a drinking spree during 
which he had either fainted, fallen, 
or had been struck. 

Temporary Diagnosis—(1)_ Frac- 
tured mandible. (2) Acute alcoholic 
intoxication. 

Oral Surgery Admission Informa- 


ita Oral Surgery, Jersey City Medical 


Cen 
** Marketed as Vistaril® by Pfizer Labora: 
ories. 

1Bradley, James L., and Jakulis, Stanley: Head 
Injury with Fracture of the Mandible, Oral 
sane Oral Med., Oral Path. 10:470-474 (May) 


“Braunstein, Paul W.: Medical Aspects of 
Automotive Crash Injury, Research, JAMA 
163 :249-255 1957 
8Clark, Henry B., Jr.: Practical Oral Surgery, 
Philadelphia, Lea and Febiger, 1955, p. 312. 
4QOwens, N., and Gomey, M.: 
Treatment of Traumatic Injuries of the Face, 
Journal Internat. Coll. Surgeons 27:273-284 


(March) 1957 

5Moseley, H. F.: Textbook of Surgery, ed. 2. 
St. Louis, C. V. Mosby Company, 1955, pp. 
234-246. 

6Yater, Wallace Mason: Fundamentals of In 
ternal oe, New York, Appleton-Century 
Crofts, Inc., 1949, p. 1050. 

7Shackelford, John H.: Immediate Care of 
Maxillary and Facial Injuries, D. Clin. No 
Ameri¢ta, Philadelphia, W. B. Saunders Com: 
pany, 1957, pp. 557-571. 

8Thoma. Kurt H.: Oral Surgery, ed. 3, St 
Louis. C. V. Mosby Company, 1958, p. 438. 


DENTAL DIGEST 


on 
ne 


tion- 
but 
| state 
he | 
nt 
| ante 
disp 
men 
ante 
mar 
| the 
mer 
ture 
h 
tion 
ray: 
The 
| mal 
lede 
or 
| eith 
wot 
| and 
hac 
the 
The 
| sub 
| ous 
tur 
fra 
: hac 
lan 
| sut 
der 
| 
ne: 
: wil 
| 
a cel 
sh 
| pli 
sh 
0 


tion—The patient was able to speak 
but he was not fully oriented. He 
sated that he did not know whether 
he had been hit or not. Oral exam- 
ination revealed a simple fracture 
anterior to the angle of the mandible 
on the right side. There was a buccal 
displacement of the posterior frag- 
ment with medial displacement of the 
anterior fragment. There was a second 
mandibular simple fracture through 
the left mental area without displace- 
ment. The patient was completely 
edentulous and had never worn den- 
tures. 

Medical Consultation—A consulta- 
tion was requested because skull x- 
rays revealed large linear fracture. 
The patient appeared slightly lethar- 
sic. The vital signs were within nor- 
mal limits. No hemorrhage or papil- 
ledema was seen in fundi. No blood 
or cerebral spinal fluid was noted in 
either auditory canal or nares. It 
would seem that with a fractured skull 
and a fractured mandible plus the 
background of alcoholic intoxication, 
the main problem was neurosurgical. 
The patient should be observed for 
subdural hematoma. (Patient trans- 
ferred to Surgical Service.) 

X-ray Report—The skull in vari- 
ous positions reveals a linear frac- 
ture at the posterior aspect of the 
parietal area on the right side. The 
fracture extends from the sella turcica 
backwards to the area where the 
lamboid suture meets the coronal 
suture. There is no depression evi- 
dent.” 

Surgical Admission—Basically, the 
patient showed some retrograde am- 
nesia and some slowing of responses 
with no obvious paralysis. 

Diagnosis-——Fractured skull and 
cerebral concussion. 

The Recommendation — Patient 
should be under observation for com- 
plications of the skull fracture. The 
correction of the mandibular fracture 


should be deferred for the present. 


Oral Surgery 

Resident’s Notation—The fracture 
on the right side is displaced and will 
need an open reduction for correction. 
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Medical clearance to proceed with re- 
duction, fixation, and immobilization 
at the earliest possible time is re- 
quested since prognosis for good un- 
ion is reduced the longer the correc- 
tion is deferred. 

Surgical Resident's Notation—Tem- 
perature, pulse, respiration are nor- 
mal. Patient eomplains of headache. 
No abnormal neurologic signs. Per- 
mission granted for reduction of frac- 
tured mandible under local anesthesia 
only. 

Operative Summary—tThe follow- 
ing steps were taken: 

1. An intraoral periosteal flap was 
raised over the crest of the mandibu- 
lar ridge on the right just anterior to 
the angle. 

2. The tissue was elevated through 
periosteum revealing the two frag- 
ments. The area was heavily fibrosed. 

3. Each fragment was curetted and 
freshened. 

4. Holes were made with a bone 
drill through each fragment and 020 
gauge stainless steel wire was passed 
through each hole. 

5. The fragments were manipu- 
lated into place and then fixed by 
tightening the transosseus wires. The 
tissue was closed with ooo silk, in- 
terrupted sutures. 

Preanesthetic Evaluation—The pa- 
tient is “skeptical” of procedure, 
afraid it is going to be painful. The 
patient answers questions as to oc- 
cupation, family, past diseases, and 
accident experiences clearly and con- 
cisely. However, details relating to 
present accident are hazy. 

Preoperative Medication—75 mil- 
ligrams hydroxyzine pamoate was 
administered intramuscularly. Blood 
pressure 126/78 and pulse 84 (re- 
clining). Blood pressure 122|84 and 
pulse 90 (sitting). 

Postoperative Evaluation—The pa- 
tient states that the only discomfort 
was during the manipulation of the 
fragments. The patient is not tired 
nor was there any discussion of fa- 
tigue during the entire procedure 
even though the mouth was open for 
most of the one hour and twenty-five 
minutes. 


Discussion 

Cases of multiple injuries in the 
same patient are an everyday occur- 
rence. Cases of cranial trauma with 
transitory or long-lasting effect coup- 
led with maxillofacial injuries are 
also a common occurence. The case 
presented here illustrates such a prob- 
lem. 

The early treatment of maxillofa- 
cial injuries is a_ well-established 
principle for the same reasons that 
all injuries are best handled early 
plus those additional reasons peculiar 
to this region; namely, psychogenic, 
esthetic, and functional. Nevertheless, 
there are mitigating factors which 
alter and influence the instigation of 
early treatment, such as shock, hem- 
orrhage, and cranial injury. 

The decision to defer definitive 
treatment pending clarification of all 
vital functions is a medical decision. 
The dentist must alter the preferred 
mode of treatment in many of the 
cases where complicating medical 
conditions exist. 


Summary 

The case of a mandibular and cran- 
ial fracture occurring in the same pa- 
tient which was successfully treated 
with an intraoral open reduction un- 
der local anesthesia has been pre- 
sented because it points up some of 
the difficulties in treatment of these 
common cases. A discussion of signs 
and symptoms of cranial injuries was 
included because the dentist many 
times will be called upon to treat a 
case of facial injury in which a con- 
comitant cranial injury exists. The 
successful use of a tranquilizer as 
premedication in this case is of in- 
terest not only because of its great 
advantage in cases where either pre- 
medicants are contraindicated but al- 
so because of the increased interest 
by the dental professions in tranquil- 
izers as a group. 
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®Huebsch, Raymond F.: Planning for Good 
Results in Maxillofacial D. Clin. 
North America, Philadelphia, W. B. Saunders 
Company, 1957, pp. 452-457. 
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Surgical 


Reduction 


of Fracture 


EDENTULOUS 


MANDIBLE 


ROBERT A. ATTERBURY, B.S., D.D.S.*, 
and SUNDER J. VAZIRANI, D.D.S., 
M.S.**', Chicago 


DIGEST 

Fractures of the edentulous man- 
dible which tend toward displace- 
ment and cannot be corrected by 
intermaxillary wiring should be 
reduced with open reduction by 
a surgical approach. Although 
the value of this method has been 
challenged on occasion, the case 
history presented in this article 
demonstrates that in a certain 
type of fracture the method is ex- 
tremely useful. 


__*Clinical Assistant Professor of Oral and Max- 
illofacial Surgery, University of Illinois Research 
and Educational Hospitals. ‘ 
**Instructor in Oral and Maxillofacial Sur- 
gery and Assistant in Anatomy, University of 
llinois Research and Educational Hospitals. 


Il and 2. 


Anterior-posterior and oblique views of the mandible show a fracture of the right 
edentulous mandible with medial displacement of the distal fragment. 


Advantages of Method 
Internal wiring is particularly useful 
for fractures with displacement at the 
angle of the mandible; it is preferred 
for the following reasons: 


(1) It provides a more positive re- 
duction and fixation. 

(2) The patient can be discharged 
to return to normal life earlier. 

(3) The patient does not have to 
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Anterior-posterior and oblique views of the mandible demonstrate postoperative 
reduction of the mandibular fracture with interosseus wire fixation. 


wear an uncomfortable appliance on 
his jaw and face. 

4) The possibility of inadequate 
approximation of the fractured seg- 
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ments with pin fixation is eliminated. 

(5) Tantalum wire is biologically 
inert and therefore need not be re- 
moved. 


(6) The risk of osteomyelitis is 
greatly reduced since the advent of 
the use of antibiotics. 

(7) The result obtained in open re- 
duction far outweighs the defect 
caused by an external incision, a de- 
fect which can be avoided if the in- 
cision is correctly placed and closed 
in accordance with the accepted prin- 
ciples of plastic surgery. This results 
in a fine, pencil-line scar which is 
barely visible. 


Case History 

The following case illustrates the 
use of internal wiring fixation with 
open reduction and an overall man- 
agement of the patient. 

Chief Complaint—A 61-year-old 
Negro man came to the outpatient 
clinic complaining of pain and swell- 
ing of the right side of the jaw of 
five days’ duration. 

History of Present Illness—Five 
days prior to admission, the patient 
had allegedly been struck with a beer 
bottle on the right side of the face 
during a fight. He was knocked to the 
ground but not rendered unconscious. 
There were no signs of facial bruises 
or bleeding. Pain and swelling were 
noticed almost immediately on the 
right side, and on the following day a 
large ecchymotic swelling developed. 
The patient had been treated with cold 
packs and had not worked since the 
injury. There was no improvement of 
the jaw, however, so he went to his 
dentist, who referred him to the hos- 
pital. 

Results of Radiographic Examina- 
tion—X-ray examination of the jaws 
and facial bones showed a fracture 
across the body of the right mandible 
just anterior to the angle with medial 
displacement of the distal fragment. 
There was no evidence of fracture of 
the zygoma or other facial bones 
(Figs. 1 and 2). Diagnosis was a frac- 
ture of the right mandible at the angle 
with considerable displacement. 


Treatment and Course 

The patient was admitted to the hos- 
pital for open reduction of the man- 
dibular fracture. On admission the pa- 
tient was placed on a high-calorie, 
high vitamin, soft diet, and antibiotic 
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therapy, using an intramuscular in- 
jection of 600,000 units of Abbocil- 
lin® penicillin daily for five days. 

The routine laboratory data of 
blood, urine, and serology were essen- 
tially negative. 


Surgical Steps 
The operation was performed two 
days after admission, under local anes- 


Diagrams I, 2, 3, 4, 5, and 6. 
illustrate a surgical technique of open 
reduction of mandibular fracture. 


thesia with mandibular block and 
local infiltration using 1 per cent 
Primacaine®. The preoperative medi- 
cation consisted of 1/6 grain of mor- 
phine and 1/150 grain of atropine. 
The following steps were taken: 


4 


Masseter M. 


1. After careful preparation of the 
skin by the usual method, the fracture 
was palpated with digital examina- 
tion. With a No. 15 Bard-Parker 
blade, an incision was made in the skin 
below the mandible (Diagram 1), ex- 
tending from the angle of the jaw 
about halfway along the horizontal 
ramus, approximately '3 centimeters 
long. 
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2. The skin, subcutaneous tissue, 
and the platysma were divided. 

3. The anterior facial vein and 
artery were located and preserved by 
careful retraction (Diagram 2). 

4. The masseter and internal ptery- 
goid muscles were exposed by blunt 
dissection and the periosteum was in- 
cised (Diagram 3). 

5. Two fracture fragments were 
visualized. The posterior fragment 
was medial, upward, and forward, and 
the anterior fragment was more later- 
al. Abnormal muscle pull and con- 
siderable displacement were noted. 
Since this fracture was one week old, 
the fracture ends were curetted with 
No. 2-0 and No. 3-0 curets. The mar- 
gins of these fragments were freshened 
and approximated. 

6. Using a hand drill, four holes 
were made, two in each fragment and 
about ®.5 centimeter away from the 
fracture line (Diagram 4). The frac- 
ture was then immobilized by the in- 
sertion of two interosseous 0.020 tan- 
talum wires (Diagrams 5 and 6). 

7. The periosteum, muscles, and 
fascia were closed with 3-0 plain cat- 
gut and the skin with No. 5-0 dermalon 
subcuticular suture. A dry sterile 
pressure dressing was applied with a 
Barton bandage. 

8. The patient tolerated this pro- 
cedure satisfactorily and was returned 
to the ward in good condition. 

Recovery Normal—On the first 
postoperative day the patient showed 
a slight elevation in temperature to 
101 degrees Fahrenheit, without an in- 
crease in respiration or pulse rate. On 
the following day the temperature was 
normal, and a normal postoperative 
period ensued, aided by penicillin 
therapy, cold compresses, bed rest, 
sedation, and an adequate fluid intake. 
On the third postoperative day, he had 
an uneventful recovery and was al- 
lowed to be out of bed. 

Reduction Successful—The dress- 
ing was changed on the third post- 
operative day, and the subcuticular 
suture was removed on the fifth day. 
An adhesive tape was used in butter- 
fly fashion to prevent scarring. The 
postoperative x-rays were taken at this 
time (five days after surgery) and 
showed good reduction of the right 
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5 and 6. 
The follow-up roentgenographic examination shows a perfect reduction and good 
bony union. 


mandibular fracture with wire fixa- 


tion. The fracture line is visible (Figs. 
3 and 4). 


The patient was discharged on the 
sixth postoperative day. 
(Continued on page 554) 
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Postoperative Observation 

The patient was observed periodi- 
cally in the outpatient clinic. He was 
examined clinically and radiographi- 
cally every three weeks. Clinical ex- 
amination two years later showed a 
solidly healed mandible with good 
function. Roentgenographic examina- 
tion verified this clinical impression 
and showed a perfect reduction and 
excellent union (Figs. 5 and 6). Es- 
thetically, the result was excellent and 


revealed a fine, pencil-line scar (Fig. 
7). 


Summary 

The mandibular fracture in an 
edentulous patient, which was com- 
plieated by lack of dentures, displace- 
ment of the fragments, and swelling, 
required an extraoral open reduction 
of the fracture. Excellent bony union 
and function were achieved. 
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Clinical view reveals a fine, pencil-line scar and excellent result. 


Adamantinoma of the Jaw 


The teeth of the affected jaw were 
missing, loose, or displaced in all 
while ulceration and secondary infec- 
tion, purulent discharge, and pain 
were present in nine. 

Variation in Diagnosis—The diag- 
nosis of adamantinoma could be made 
radiologically in only six patients, the 
others had a mistaken diagnosis of 
osteoclastoma, dentigerous cyst, or 
dental cyst. Three patients showed an 


(Continued from page 545) 


unerupted tooth in the cystic cavity in 
the roentgenogram, and in one the 
roots of the teeth projected into the 
cavity. 

Types of Treatment Preferred— 
Three patients gave a history of previ- 
ous operation. Partial resection of the 
mandible was performed on one and 
hemimandibulectomy on five. In one 
patient 75 per cent of the mandible 
was removed after a_ preliminary 


course of deep x-ray therapy. Resec- 
tion of the maxilla with suprahyoid 
dissection of the lymph nodes was per- 
formed on one patient. Curettage was 
performed on six, all of whom had 
cysts. In four the lesion was too ad- 
vanced for operation and palliative 
deep x-ray therapy was given. 
Adapted from Foreign Letters, 
Journal of the American Medical As- 
sociation 169:151 (Jan. 1) 1959. 


An Invitation to Contributors: 


Since 1894 when DENTAL DIGEST 
was founded the pages of this jour- 
nal have been open to articles 
contributed by dentists throughout 
the world. The emphasis has been, 
and will continue to be, on the pub- 
lication of articles on all phases of 
clinical practice. 

DENTAL DIGEsT encourages the 
use of many illustrations to show 
techniques. We prefer that the text 
be short and that step-by-step tech- 


nical procedures be presented as 
an illustrated “clinic on paper.” 

A booklet, Suggestions to Au- 
thors, has been prepared by the 
editorial staff and will be sent free 
on request. 

Why publish? Any dentist who 
has developed a technique, refined 
a procedure, or has made a signifi- 
cant clinical observation has the 
opportunity to record these ad- 
vancements and elevate his profes- 


sional standing by making a con- 
tribution to the literature. 
* * * 

For all illustrated articles that 
appear in Dentat Dicest the 
author will receive an honorarium 
of $50 to help defray his expense 
in preparing the photography or 
drawings. 


Contributors are invited to send 
their articles to: 
Edward J. Ryan, D.D.S. 
Editor, DENTAL DIGEST 
708 Church Street 
‘Evanston, Illinois 
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A Method of Localising 


ROOT 


TIPS 


and FOREIGN BODIES 


MORTON MALKIN, D.D.S., Long Island City, New York 


DIGEST 

One of the problems occasionally 
encountered by the dentist is that 
of removal of particles from the 
jaws and associated structures. 
These may be foreign bodies or 
areas of diseased tissue such as 
retained roots, cysts, and neo- 
plasms. Often they are below the 
intact mucosa and are only re- 
vealed by radiographs. This ar- 
ticle describes in particular a 
method of localizing an embed- 
ded foreign element in the jaw 
tissue. | | 


4n embedded root fragment. 


Di EMBER 1959 


Localization of Object 
Necessary 
In order to facilitate removal of a 
particular foreign body, the object 
must be localized in three dimensions. 
Various radiographic techniques for 
such localization have been de- 
scribed.!:*.34 When teeth are present 
near the area they may be an aid in 
determining the exact position. If 
teeth are not present, some other 
point of reference must be used. 
Devices in Use—Various radio- 
paque instruments have commonly 
been introduced into the soft tissue 
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1. 

Shows the preparation of an ordinary 
staple to be used as a radiopaque guide 
in the location of a foreign body in the 
jaw. 


2. 
Shows the prepared staple held on a 
tissue forcep for placement in the soft 
tissue. 


Two staples in position in the area of the submerged root. 
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5. 
An x-ray that shows the position of the two staples in relation 
to the retained root. 


The delivery of the root fragment. 


for the desired localization on x-ray 
film.*-5»®7 These include the follow- 
ing: 1) Suture needles, 2) root canal 
files, 3) straight pins, 4) surgical skin 
clips, 5) fine wire, 6) wire mesh, and 
7) pins embedded in wax. 

There are disadvantages, however, 
to each of these mechanical devices. 


1Fleming E.: Retained Tooth Roots, Aus- 
— 30: 148, 252, 310 (July, 


_ and Langel, I.: Fore 
Surg., 0. ©. Med., and Path. 6: 
8Smith, I. M.: Boreign Bodies in Dental Pra 

tice A Michi D. A, 38:293 (Oct.) 1956. 
acDonald, : The Removal 
Pe D. Practitioner 2:172 (Feb.) 1 
Bourgoyne, J J. R.: Unusual O 
cati Root Tip, D. 


68:64 649 9 July) 1946 
B. J.: Removal of Retained Roots 
fe Foreign , O. Surg., O. Med., & O. 
Path. 3: "1950. 

TRoistacher, §. L.: Fearing, S.; and Berns, 
M.: A Method of Localization of .. > 
in the Facial Region, O. Med., 

and QO. Path. 8:973 (Sept.) 1955. 
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Ideal Requirements—An ideal de- 
vice for this purpose should have the 
following qualities: 

1. It should be easily inserted into 
and removed from the soft tissue 

2. It should not be easily dislodged 

3. It should not injure the tissue 

4. It should not interfere with x- 
ray film placement 

5. It must be thin and radiopaque 

6. It must be sterilizable 


Procedure 

Such an ideal instrument may be 
contrived from an ordinary staple by 
bending it in the middle and cutting 
the ends at an oblique angle to form 
points (Fig. 1). The following steps 
may be taken: 

1. The staple is placed with a plain 


tissue forceps after local anesthesia 
is given (Fig. 2). 

2. An x-ray is taken, the staple is 
removed, and the reference point 
maintained by putting a_ suture 
through the precisely determined spot 
in the surgical flap. This suture can 
also be used for retraction. 

Figures 3, 4, 5, and 6 illustrate a 
typical case of localization and re- 
moval of a retained root tip. 


Summary 

A method is described and illus- 
trated for the simple and adequate 
localization of nonvisible bodies in 
the jaw tissue by means of a pre- 
pared, ordinary staple. 


30-13 Steinway Street 


Definitions of Cerebral Anoxia 


Syncope—Loss of consciousness 
due to acute decrease in cerebral 
blood flow. Cerebral blood flow de- 
pends mainly on arterial blood 
pressure. Arterial blood pressure 
is the product of cardiac output and 
peripheral resistance. Therefore 
the two main causes of syncope are 
(a) sudden drop in cardiac output, 
(b) sudden decrease in peripheral 


resistance. Fainting is the com- 
monest cause of b. 

Fainting—A_ vaso-vagal reflex 
peculiar to man and characterized 
by slowing of the heart and a pre- 
cipitous fall in blood pressure 
mainly caused by a sudden de- 
crease in peripheral resistance. 
This fainting is but one kind of 


syncope. 


Vaso-Vagal—A term coined by 
Sir Thomas Lewis in 1918 to de- 
scribe the common fainting attack. 
He considered the slowing of the 
heart to be due to a reflex action 
by a vagal element, rather than 
being solely a cardiac effect. 

From Society for the Advance- 
ment of Anesthesia in Dentistry. 
Report of Meeting (Dec. 15) 1958. 
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There are some things a dentist can do 
to improve facial appearance, and 
other things he cannot do. These pic- 
tures show the possibilities. 

The top head represents a man at 
age 40. | 

The two lower heads show how the 
same man might look at age 80. 

The head on the left indicates the 
characteristic changes that occur with 
the passing of time when natural teeth 
wear and allow the lower jaw to drift 
out of its nermal position. Similar 
changes occur with dentures that have 


settled too much and outserved their 
time. 

While it is seldom possible to bring 
about so great achange as that shown in 
this case, the head on the right dem- 
onstrates the kind of improvement in 
appearance the dentist can make with 
the suitable restoration of teeth. 

Note that the upper part of the head 
is not changed at all, but that the al- 
teration in the lower half produces a 
more pleasing and more youthful ap- 
pearance. 

646 Washington Street 
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Water-Spray Mirror 


Robert F. Bernal, D.D.S., El Paso, Texas 


I. A cleaned tube portion from a ball point pen soldered to a 
brass mirror handle and attached to the air supply with rubber tub- 
ing creates a mirror that may be used with a water-spray. 


Protection of Opposing Teeth During Exodontia 
Richard T. Matousek, D.D.S., Apple Creek, Ohio 


2. Before removing upper teeth cover the opposing lower teeth 
with several 2 by 2 exodontia sponges and hold the gauze in place 
with a dual saliva ejector. This cushion will protect the teeth from 
injury should the forceps slip. 


X-ray Film Mounting 


D. Robertson-Ritchie, H.D.D. (Edin.), L.D.S. (Eng.), Chichester, 
Sussex, England 


3. When taking full mouth x-rays place all the left side films in 
one envelope and all the right side in another envelope. This sepa- 
ration of the films will facilitate mounting. \ 


READERS Are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 
is usable, DenTaL Dicest will pay $10 on _publica- 
tion. | 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
suitable illustrations; write a brief description of the 
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SUGGESTIONS ... 


X-ray Processing 

Edward M. Werfel, D.D.S., Springfield, New Jersey 

4. Mount a box of “pigeon holes” on the wall above the x-ray 
processing tank. Label the slots for the days of the week. Place the 


exposed films in the slot that corresponds with the day when the 
films will be needed. 


To Clean Saliva Ejector 
Dwight T. Barcroft, D.D.S., Chicago, Illinois 
5. Place a few drops of sulphuric acid in the saliva ejector with 


an eye dropper. Rinse well in running water and then run a pipe 
cleaner, dipped in a soap solution, through the saliva ejector. 


Cleaning Air-Turbine 


Martin W. Miller, D.D.S., Chester, Pennsylvania 


G. Use the wire from a syringe needle to clean the clogged air 
and water spray holes in the air-turbine handpiece. 


technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Send your ideas to Clinical and Laboratory Suggestions 


Editor, DentaL Dicest, 708 Church Street, Evanston, 
Illinois. 
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The EDITOR’S Page 


Every clinician who has lived and practiced long 
enough can recall techniques and therapies that have 
been introduced with great expectations, were used 
with enthusiasm for a time, then passed into the 
limbo of forgotten things. Progress is a faltering 
process; it is not a straight or continuous trajectory. 
Progress comes out of trial and error from experi- 
mentation; it is born of disappointment and frustra- 
tion. 

Wilson‘ has described the four stages in scientific 
developments: “In medicine and dentistry, attitudes 
toward new therapies seem to demonstrate a familiar 
pattern: (1) the period of discovery, (2) a period 
of widespread and indiscriminate use, (3) a period 
of agonizing reappraisal, and (4) the period when 
true value is determined with limitations and dan- 
gers fully understood, and selective discriminate use 
is practiced.” 

The “test of time” will remain the most eloquent 
testimonial to the effectiveness of any treatment pro- 
cedure. Open-mindedness is a virtue of both the 
intellect and the emotions. It should not be confused 
with impulsiveness, which is entirely of the emo- 
tions. Before we accept any new therapy we should 
apply the test of reasonableness: Is it based on a 
sound premise? Is objective evidence presented? 
Has it been used long enough? Are the case reports 
sufficient in number and kind? 

The four stages in development of a scientific con- 
cept described by Wilson are familiar to all of us. 
In the period of discovery we have either accepted 
a procedure with more enthusiasm than critical 
judgement or we have ignored the development en- 
tirely. Neither one of these extremes is admirable. 
To plunge in without analysis is unsound; to turn 
our back on a development is short sighted. Time 
alone will record the value in any treatment pro- 
cedure. 

Although Wilson was writing about orthodontic 
treatment this philosophy that he expresses is ap- 
plicable to any form of therapy: “There is another 
limiting factor in our search for perfection, namely, 
the problem of mechanotherapy. No one system has 


oe William L.: The Development of a Treatment Plan in the Light 
f One’s Concept of Treatment Objectives, Am. J. Orthodontics 45:572 
1959. 


560 


a priority on perfection. Each of us can adhere 
strictly to a system of orthodontic mechanics and 
produce satisfactory results in a group of cases that 
is tailor-made for the system. This accounts for the 
many fine results obtained by orthodontists using 
different appliances which vary from the most sim- 
ple to the multibanded devices. However, applying 
a system to the infinite variety and broad spectrum 
of orthodontic problems is futile. This truth becomes 
increasingly evident to the orthodontist after his five- 
or-ten-year honeymoon with such a system. 

‘For a long time we have predicated our treatment 
planning on limitations of our mechanotherapy. 
Many cases that required extraction have been ex- 
panded because the appliance was not adapted to 
the problems of space management. This is an in- 
herent weakness of some of the simple orthodontic 
appliances. There are multiple deficiencies in the 
multibanded appliances. They are not well adapted 
to transitional treatment. The necessity for awaiting 
full eruption sometimes permits a marked worsen- 
ing of the malocclusion to occur. The multiple 
thicknesses of twenty-four or twenty-eight bands, 
each with two interproximal thicknesses of metal 
and cement, require several millimeters of space 
for mere placing of the appliance. In some in- 
stances, this is more space than would be required 
for treating the case if such an appliance were not 
used. Additional arch increase under these con- 
ditions is difficult. There have been many needless 
extractions just to accomodate the appliance . . . 

“There is no reason to believe that knowledge and 
personal skills have not kept pace with appliance 
development and that notable areas of usable treat- 
ment possibilities remain untapped.” 

The “untapped” possibilities of treatment should 
enlist our interest. Such developments as implant 
dentures and high-speed cutting instruments came 
because somebody was not satisfied with the pro- 
cedures in use. Because we have used a therapy 
with success is no evidence that it cannot be im- 
proved. The thrust of progress requires that we 
search constantly for instruments, techniques, and 
drugs that will make dental treatment easier to per- 
form, more successful, and available to more people. 
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Mumps— 


During the first few months of life, 
mumps is an extremely rare infection, 
even when there is intimate exposure. 
The resistance of the infant is prob- 
ably not due to transplacentally ac- 
quired antibodies. 

Gamma globulin prepared from 
plasma gathered from the population 
at large is completely without value 
against the risk of this infection. Only 
the gamma globulin prepared from 
plasma of those who have been hyper- 
immunized against mumps virus has 
any probable protective effect. This 
effect is at best unpredictable and not 
reliable. 

After exposure to mumps there is 
no satisfactory method of protection. 
Susceptibility may be determined by 
means of the skin test with material 
prepared from the virus grown on 
embryonated eggs. The tuberculin re- 
action-like positive response is sup- 
posed to indicate the probability of 
previous infection and immunity. 
Negative tests are inconclusive. 

Some degree of passive immunity 
against mumps may be conferred by 
the use of hyperimmune gamma 
globulin, which is commercially avail- 
able. It is impossible to evaluate this 
protection adequately. 

The communicability of mumps is 
relatively low. About one-third of the 
adult population is thought to be im- 
mune because of previous undiag- 
nosed and perhaps subclinical infec- 
tion. Apparently successful protection 
may simply be the result of residual 
immunity in the subject or of insuffh- 
clent exposure. Failures are encount- 
ered when susceptibility is accompa- 
nied with intimate exposure. 

Active immunity against mumps 
may be induced by two injections of 
the commercially available vaccine 
which has been cultured on embry- 
onated eggs. This immunity cannot 
be induced in the interval between 
exposure and the appearance of the 
disease. For this reason it does not 
provide the greatest potential useful- 
ness for a method of active immuni- 
zation. In some cases it is necessary 
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to repeat immunization annually. 

Children who are exposed to 
mumps should be allowed to develop 
the disease. In fact, little can be done 
to prevent this should one choose to 
do so. There is much less likelihood 
of infection after mumps exposure 
than is the case with measles or chick- 
enpox. Probably the low order of 
communicability accounts for the fact 
that so many adults escape the disease 
during childhood only to develop it 
in later years. Orchitis and oophoritis 
rarely develop before puberty and the 
other complications of mumps which 
may occur in childhood are not usu- 
ally of great severity. 

Deliberate exposure of the child 
may be desirable as the only means 
of inducing lifelong immunity. How- 
ever, this introduces the potential risk 
of secondarily exposing adults who 
may then have the illness with greater 
severity and sometimes with perma- 
nent sequelae. It is desirab'e that the 
child acquire this infection before 
puberty as the best source of perma- 
nent immunity and the prevention of 
the disease during adult years. 


Shaw, Edward b.: Mumps Immu- 
nization, JAMA 167:1744 (August 
2) 1958. 


Rachitie Disorders 


Rickets is a relatively rare disease 
today. It is wise to keep it in mind. 
however, when considering the growth 
and development problems of chil- 
dren. Also, its bearing on mineraliza- 
tion of tissues in elderly persons is 
important, especially in prosthetic 
procedures. 

Inadequate calcification of carti- 
lage and osteoid tissue is often due 
to renal or gastrointestinal disease 
rather than to insufficient intake of 
vitamin D. Renal tubular defects, 
glomerular insufficiency, and steator- 
rhea with decreased absorption of 
vitamin D and calcium lead to dis- 
turbances in calcium and phospherus 
metabolism. This is the basis of 
rickets. 

The commonest form of rickets 
now seen is a congenital hereditary 
disorder in which excessive amounts 
of phosphorus are lost, presumably 
as a result of an enzymatic deficiency 
of the renal tubules. Phosphorus is 
not reabsorbed after passing through 
the glomeruli. Bone lesions appear 
to be the result of low serum phos- 
phorus. 

The disease affects males particu- 
larly and is apparently a sex-linked 
dominant. The hetrozygous female. 
and members of the family with bio- 
chemical stigmata may have no sig- 
nificant signs of disease. 

Intravenous administration of phos- 
phates brings about rapid healing of 
the bone lesions. Vitamin D in doses 
of 50,000 to 100,000 units appears 
to increase renal tubular absorption 
of phosphorus. The serum phosphorus 
level rises slightly. 

Aminoaciduric rickets is also due 
to a renal tubular defect that inter- 
feres with normal reabsorption of 
phosphorus and other solutes. Aci- 
dosis may coexist. Therapy includes 
large doses of vitamin D, correction 
of acidosis, and replacement of potas- 
sium. | 

Rickets is often severe with hyper- 
chloremic acidosis, which may be 
hereditary or due to an acquired re- 
nal tubular lesion. Because of defec- 
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tive hydrogen ion substitution, sodi- 
um is lost in amounts that are high 
in relation to chloride. Chronic aci- 
dosis leads to excessive excretion of 
calcium in the urine. Correction of 
acidosis by sodium and potassium 
citrate reverses the rachitic changes 
and nephrocalicinosis. 

Renal rickets is associated with 
chronic glomerular insufficiency, azo- 
temia, and hyperphosphatemia. Aci- 
dosis appears to be the basis for the 
failure in mineralization. 

Diseases that manifest steatorrhea 
(celiac disease, cystic fibrosis of the 
pancreas, and congenital atresia of 
the bile tracts) result in rachitic 
changes due to inadequate absorption 
of vitamin D and calcium. With celiac 
disease and systic fibrosis of the pan- 
creas, rachitic changes are rarely sig- 
nificant when water-miscible vitamin 
D is used. However, rickets associated 
with atresia of the bile ducts is one 
of the most advanced forms of the 
disease and even large doses of vita- 
min D given parenterally have only 
slight effects. 


Cooke, Robert E.: Modern-day 
Rickets, Pennsylvania M. J. 60:1559- 
1564 (December) 1957. 


Glaucoma 


= 


Glaucoma is found in 1 in 50 per- 
sons over 40 years of age. Of those 
afflicted 1 in 10 is blind as a result. 
Treament is mandatory as it can be 
stated that almost all untreated cases 
will go on to loss of useful vision. 
If treatment is begun early, the prog- 
nosis is good. 

The condition is usually associated 
with almost any elevations in intra- 
ocular pressure due to an impairment 
in the mechanism of escape of aaue- 
ous humor. Congenital glaucoma oc- 
curs once in every 2,000 births. Ju- 
venile glaucoma, occurring after in- 
fancy and up to the age of 35, is rare. 
Myopia generally develops in this 
type. The incidence of glaucoma rises 
gradually toward the age of 40, after 
which there is a sudden increase. The 
number of cases is greatest between 
60 and 70 years of age, after which 
the condition is less common. 
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Males constitute. two-thirds of the 
patients with congenital glaucoma. 
Both eyes are afflicted in three-fourths 
of all subjects. The disease exists at 
birth or occurs shortly after in about 
40 per cent of patients and rises one 
to six months after birth in about 50 
per cent. 

In adults, glaucoma is either the 
acute painful type that occurs as a 
red eye and causes notable loss of 
vision or the insidious chronic type 
that robs the eye of all useful vision. 
Both types are amenable to early 
treatment. Both progress to blindness 
if the pressure is allowed to remain 
elevated. Also, both may be difficult 
to diagnose, particularly the chronic 
form. 

The acute form, usually found in 
patients of 50 to 70 years of 22e., is 
characterizd by an acutely inflamed 
eye with alarming loss of vision. Of- 
ten an emotional disturbance initiates 
the onset. Acute glaucoma must be 
treated vigorously and without delay 
to prevent disastrous loss of vision 
and, if possible, to regain what vision 
has been lost. 

Chronic glaucoma is 10 times more 
common than the acute form. It re- 
quires 10 times the effort and acuity 
to be recognized during the early 
stages before field loss. The family 
history usually reveals valuable in- 
formation as there is a 10 per cent 
hereditary incidence. Because of the 
painless and insidious nature of 
chronic glaucoma, the patient may be 
aware only of a vague heavy feeling 
in one or both eyes, particularly in 
the morning or after prolonged read- 
ing. Common early signs are impair- 
ment on accommodation, transient 
blurring of the vision in one eye if 
the other is accidentally covered, and 
the unshakable feeling that glasses 
are never quite right despite frequent 
change of lenses. The patient must 
realize that, to preserve his field of 
vision, the instillation of miotics un- 
der the surveillance of his physician 
must be continued for the remainder 
of his life, unless, of course, another 
form of treatment is discovered. 


MacDonald, R. Keith: Early Rec- 


ognition and Therapy of Glaucoma, 


Scurvy in Adults 


Scurvy is due to prolonged and 
severe deficiency of vitamin C. It is 
rarely seen in adults. Elderly persons 
living alone, dieters, and food faddists 
are more susceptible. Frequently pa- 
tients are depressed, resentful, and 
uncooperative. 

Most patients have anorexia and 
aching, rheumatic pains in the legs 
and back. Both pain and loss of ap- 
petite are most pronounced when ec- 
chymoses appear. The patient may be 
confined to bed because of lethargy. 
Leg stiffness, dyspnea, dry cough, and 
chest ache are less common symptoms. 

Spontaneous bruises due to scurvy 
are two types: (a) small, slightly 
raised, painless bruises 1 to 8 centi- 
meters in diameter, usually on the 
hands, arms, and legs, and (b) ex- 
tensive extravasation of blood into 
the tissues, usually on the legs, caus- 
ing purple discoloration, swelling, 
stiffness, and slight pain. 

Absorption of extravasated blood 
may produce fever and jaundice. Un- 
usual hemorrhagic manifestations in- 
clude hematuria and melena. Anemia 
is common. Apparently the degree is 
not related to the amount of extra- 
vasated blood but is determined by 
the duration of vitamin C deficiency 
and the severity of scurvy. Bone mar- 
row shows normoblastic hyperplasia. 
Leukocyte and platelet counts and 
bleeding and clotting times are nor- 
mal. 

Ascorbic acid, 600 miligrams daily, 
and a normal diet are sufficient to 
relieve symptoms and signs. Vitamin 
B complex and ferrous sulfate may 
also be administered. Usually subjec- 
tive improvement is noted within 
twenty-four hours. In two or three 
days pain, anorexia, and lethargy 
diminish. Within a week, purpura and 
small bruises disappear and extravas- 
ated blood begins to regress. 


Cutforth, Robert H.: Adult Scurvy, 
Lancet 1:454-456 (February) 1958. 
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A Stannous Fluoride=-Silex-Silicone 


Dental Prophylaxis Paste 


with Anticariogenic Potentialities 


y. A. SEGRETO, D.D.S., N. O. HARRIS, D.D.S., and W. R. HESTER, D.D.S. 


Discussion 

Used in a series of tests to determine 
the stability of this nonaqueous dental 
prophylaxis paste, the stannous fluo- 
ride-silex-silicone prophylaxis paste 
save a greater protective effect to teeth 
subjected to the in vitro decalcifica- 
tion procedures than did a topical ap- 
plication of a 10 per cent stannous 
fluoride solution. The increase in ef- 
lectiveness is possibly due to a series 
of concurrent and synergistic reac- 
tions : 

(a) When the prophylaxis paste is 
used, the placement of stannous fluo- 
ride on the tooth structure and the 
cleaning action of the silex are simul- 
taneous. 

(b) The possibility of saliva con- 
taminating the field is thus eliminated, 
and a maximum effect is ensured. 


Formula of 

Prophylaxis Paste 
Dry Ingredients—1. Silex (ground 
quartz) SiO. mesh extra fine. 
2. Stannous fluoride. 
3. Sucaryl® (cyclamate 
with saccharin tablet). 
Liquid Ingredients—1. Dow Cora- 
ing No. 555 fluid (silicone). 
2. Liquid petrolatum 

_ (heavy). 
3. Oil of orange (concentrated). 
4. Oil of anise (concentrated). 


sodium 


US.?. 


Procedure for 
Mixing Paste 
1. Weigh and mix 2 grams each of 
silex and stannous fluoride, add 4 
tablet (approximately 13 milligrams) 
finely ground Sucaryl, and mix thor- 
oughly. 
2. For every 4 grams of the mixture 
of dry ingredients, add the following: 
a. Silicone fluid, 0.1 milliliter 
b. Liquid petrolatum, 0.4 milliliter 
c. Oil of orange 0.2 milliliter 
d. One drop of anise oil 
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Factors Contributing to 
Effectiveness 

Silex—This ingredient appears to 
potentiate the protective effect of the 
stannous fluoride. 

Liquid Petrolatum—Used as a 
moistening agent this ingredient in- 
creases the effectiveness of the mix. 


Combination of Ingredients—Re- 
sults of use are rather erratic, and it 
is the use of a 0.5 silicone petrolatum 
solution with the silex and stannous 
fluoride that affords a constant high 
protection to in vitro decalcification. 

Tin, plus Contact Temperature— 
Since the silicone-petrolatum fluid 
alone gives little or no protection, pos- 
sibly the synergistic silicone-stannous 
fluoride action is due to the fact that 
the tin, plus the contact temperature 
generated by the rapidly rotating rub- 
ber cup, acts to catalyze the polymeri- 
zation of the silicone fluid. 

High Percentage of Stannous Fluo- 

(Continued on page 567) 


NON-FUMING...NON-CORROSIVE 


PICKLING COMPOUND 
@ Simple to Use...Mix with Tap Water 


®@ No Corrosive Vapors to Damage Equipment 


® No Caustic Fumes to Irritate Personnel 
© Fast, Efficient Pickling Action 


Economical — Solution re-usable many times 
Buy Jel-Pac Today. ..at better dealers everywhere. 


mple on Request 


J. F. JELENKO & CO., INC. 
Dept.& © 136 West 52nd Street © New York 19, N.Y. 
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ENJOY A FABULOUS MIAMI BEACH VACATION 


at the beautiful 


SORRENTO 
HOTEL 


On the ocean ... at 44th St. 
Miami Beach, Fla. 


Rates As Low As 


* per day 
$9 er person 
double occupancy) 


(75 out of 150 rooms) 


AND ONLY $12. DAILY with two wonderful meals 
Big, beautiful rooms with AIR-CONDITIONING and radio. Many 


have private terraces. Free chaise lounges and beach mats. Cock- 
tail parties plus many other features. 


Considered the BEST RESORT VALUE in Miami Beach. Next door 


to Hotel Fontainebleau 


For descriptive booklet, write to hotel mentioning 
Dental Digest—or see your local travel agent. 
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Cooper, Herbert K., and Millard, Rob- 
ert: A Dental Approach to Speech 
Restoration in the Laryngectomee: A 

™ Preliminary Report, March 
Garn, Bernard J.: The Emotional Basis 
of Dentofacial Development—Part 
One, September . . 

Garn, Bernard J.: The Emotional Basis 
of Dentofacial Development—Part 
Two, October ee 


Anesthesia 
Adriani, John: Toxicity of Local Anes- 


Papermaster, A. A.: A Clinical Appli- 
cation of Hypnoanesthesia in Den- 


Papermaster, A. A.: A Clinical Appli- 
cation of Hypnoanesthesia in Den- 
tistry—Part Two, 

Papermaster, A. A.: A Clinical Appli- 
cation of Hypnoanesthesia in Den- 
tistry—Part Three, June —-.......--- 


‘ 

or 
o 
& 
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tion Technique, June 
Thomas, George J.: Fires and Explo- 
sions from Anesthetic Agents (An 
Abstract), January 
Weyl, Ruth; Unal, Baha; and Alper, 
Y.: Clinical Evaluation of a New Ul- 
trashort-Acting Oxygen Barbiturate 
for Intravenous Anesthesia (An Ab- 
stract), September _ 


Caries 
Egyedi, H.: The Glycogen Theory of 
Caries—A Method of Caries Preven- 
tion, July 
Segreto, V. A., et al., A Stannous Fluor- 
ide-Silex-Silicone Dental Prophylaxis 


| Anatomie Reconstruction 


392 


453 


thetics (An Abstract), October 459 
Hypnosis Machine (An Abstract), J uly 314 


tistry—Part One, April 154 


May 


inn, Galen W.: A Simplified Injec- 
Quinn, Galen Pp 


311 


Paste (An Abstract) December —. 563 


Sweet Tooth and Decay (An Abstract), 
February 


Suggestions 
January 
Hubler, W. E.: Protection of Algi 
nate. Dasent, Eugene M.: Saliva Con- 
trol. Iuorno, F.: Removal of Wax 
Spots. Boris, Henry L.: Increasing 
Retention of a Gingival Inlay. Wien- 
ski, John C.: Stability of Lower Oc- 
clusion Rims. Dooreck, S. M.: A Mat- 
February 
Martuch, J. T.: Flaring a Copper 
Band. Van Blaricum, G. D.: Glazing 
a Facing with a Blowtorch. Clynes, 
J. T.: Shortening an Airotor® Bur. 
Herr, Harold G.: An Aid to Seating 
Inlays. Waldman, David: Model 
Identification. Bier, John Allan: Re- 
moval of Excess Cement from a 
Bridge. 
March 
Weaver, Charles A.: Tray Handles. 
McLaughlin, Jean: Soap Holder. 
Hartman, Arthur M.: Incision for an 
Impacted Third Molar. Wright, Fran- 
cis H.: Thermometer for X-ray Pro- 
cessing Tank. Sakarya, Manuel: Ac- 
rylic to Hold Jacket Crown on the 
? reparation. Dinsdale, Rae: To Hold 
Clasps and Rests in Position While 
Processing. 
April 
iiallberg, F. J.: Magnet to Hold 
urs. Dooreck, S. M.: Mercury Ex- 
presser. Coleman. Edwin T.: X-Ray- 
ing Children. Weisman, M. I.: Full 
{/pper Rubber Base Impression. Ban, 


third molars. A universal upper 


forceps with hook handle. 
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Thomas G.: Assuring Proper Contact 
Points. Flashner, Jesse: Hemorrhage 
Control. 176 


May 
Teddar, M. E.: Immobilizing the Ton- 
gue. McGeehan, John D.: Protection 
of Existing Restorations. Bernal, 
Robert F.: A Temporary Posterior 
Crown. Kent, Sanford: Cleaning 
Rubber Base of Silicone Impressions. 
Schmetter, R. L.: Mouth Mirror and 
Retractor. Dooreck, S. M.: Protec- 
tion of Teeth During Extraction. 222 
June 
Stockton, Roger K.: Immediate Tem- 
porary Bridge. Crandall, Harold: A 
Technique for Large Castings. Hirsch, 
Davis S.: Testing Sterilizing Effici- 
ency of Autoclave. Jorgensen, Kay: 
Protection of Impressions. Pedersen, 
W.: Additional Retention for a 
Three-quarter Crown. Parry, Thomas 
L.: Keeping Orthodontic Bands in 
Proper Order. 270 
July 
Ha, Edward, Jr.: Condensing Porce- 
lain. Matousek, Richard T.: Seating 
of Class II Inlays. Waldman, David: 
Protection of the Patient’s Clothing. 
Pedersen, R. W.: Contouring Silicate 
Restorations. Graham, Herbert K., 
Jr.: Determining Freeway Space. 
Beamish, C. B.: Removal of Copper 
Band Impression. 318 
August 
Jelinek, William F.: Tooth Protec- 
tion During Cavity Preparation. 
Adams, Richard M.: Control of Pul- 
pal Hemorrhage. Stallings, William 
H.: Alginate Fill-in for Lower Im- 
pressions. Marcucci, Gerald J.: Cold 
Cure Acrylic Repair. Coeperman, 
Milton: Adapting Shellac Baseplate. 
Hansen, K. R.: Airetor® Mainten- 
ance. 368 
September 
Spring, Paul N.: Impressions for Full 
Dentures. Miller, D. K.: Prevention 
of Hemorrhage During Cavity Prepa- 
ration. Folkers, C. E.: Dark Room 
Safety. Kent, Sanford: Trays for Sili- 
cone and Rubber Impressions. West- 
over. J. L.: Protection of a Tempo- 
rary Filling. Fleisch, Louis M.: Steri- 
lizing the Bracket Table and Cabinet 
Top. 412 
October 
Siepker, Albert G., Jr.: Bitewing 
Modification for an Edentulous Arch. 
Seidenberg, S. S.: Control of Root 
Canal Instrumentation. Schnitman, 
Joseph I.: Bubble-free Inlay Invest- 
ment. Gold, Carl: Positioning of Wax 
Bite Rims. Friedman, Paul: Protect- 
ing a Wax Pattern Before Invest- 
ment. Wiesjahn, H.: Needle Storage. 462 
November 
Wilkins, W. C.: Pulp Testing with 
Ice. Wiland, Lawrence: Splinting 
with Gold Foil. Tedesco, Joseph T.: 
Grinding Denture Teeth. Keels. C. 
H., Jr.: Clasp Adjustment. Spitz, A. 
N.: Protection of Teeth. McCalmon, 
J. D.: Wax-up for Full Crown. — 510 
December 
Bernal, Robert F.: Water-Spray Mir- 
ror. Matousek, Richard T.: Protec- 
tion of Opposing Teeth During Ex- 
odontia. Robertson-Ritchie, D.: X-ray 
Film Mounting. Werfel, Edward M.: 
X-ray Processing. Barcroft, Dwight 
T.: To Clean Saliva Ejector. Miller, 
Martin W.: Cleaning Air Turbine. — 558 


Comment and Opinion 
March 
Pratt, C. W.: Honest Confession is 
Good for the Soul. Morvay, Leenard 
S.: Treatment of Aphthous Ulcera- 
tion of the Mouth. Ellis, Richard M., 


Jr.: To Err is Human. 14 
Contra-Angles 

January 

A Medical Correspondent Looks at 

Fluoridation . 42 
February 

Laura Comes to Us 90 
March 

How Clean Does Your Office Grow? 138 
April 

Safer Foods for All 
May 

Emotional First Aid 
June 


The Manly Art and the Dental Tis- 
sues; Publish When You Can; Prone 


279 
July 

Among the Masters; Another Book, 

Another Author 327 
August 

A New Syndrome: Television Col- 

September 

Things You Learn at a Seminar; 

“Down with Wonderful” 420 
October 

Clinical Sense 471 
November 

Man on the Moon; Publicity; “Den- 

talwork” 520 
December y 

Pregnancy; Physical Fitness ____ 570 


Crown and Bridge 
Bovik, Ellis G.: A Positive Technique 
for Gingival Retraction, May _____. 200 
Goodman, Lawrence: Technique for a 
Temporary Acrylic Crown, January _ 27 
Rose, Harold P.: Veneer Crown with 
Post for Nonvital Root, October __ 450 
Rubinstein, Joseph: Simplified Impres- 
sion Technique for Bridge and Pre- 
cision Cases, October 457 
Sachs, N. J.: Hydrocolloid for Multiple 
Jacket Crowns, August 347 
Thomas, Coy] B.: Fixed Bridge Assem- 
bled in the Mouth—Part One, Sep- 
tember 
Thomas, Coyl B.: Fixed Bridge Assem- 
bled in the Mouth—Part Two, Octo- 
ber ad 447 
Thomas, Coy] B.: Fixed Bridge Assem- 
bled in the Mouth—Part Three, No- 
vember 495 
Thomas. Coy] B.: Fixed Bridge Assem- 
bled in the Mouth—Part Four, De- 
cember 542 


Dentures, Full and Partial 
Cathcart, Jack F.: Combination Splint 
and Partial Denture for Mouth Re- 
construction—Direct-Indirect Tech- 
nique, June 266 
Chase, Wilson W.: Tray Preparation 
for Functional Trim of the Complete 
Lower Impression, February 
Friedman, Jay W.: Immediate Tem- 
porary Partial Denture for Esthetic 
Replacement of Anterior Teeth, 
Frost, Joseph Stewart: Simplified Pro- 
cedure for Immediate Dentures— 
Part One, August 
Frost, Joseph Stewart: Simplified Pro- 
cedure for Immediate Dentures— 
Part Two, September 
(Continued on page 566) 
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Kossoff, Alex R., and Hoffman, Max 
D.: An Evaluation of the Transo- 
graph, February 
Liddelow, K. P.: “The ‘Simple All- Acryl- 
ic Partial Denture—Part One. July 302 
Liddelow, K. P.: The Simple All-Acryl- 
ic -Partial Denture—iait 1wo, 
August 
H. H.: An Evaluation of 
2400 Cases Using Polystyrene Den- 
ture Base Material, April 
Miller, Romie H.: The Flat Ridge and 
Lower Denture Retention, April _ 
Mintz, Samuel: A Technique for the 
Determination of Vertical Dimension 
as an Important Step in Obtaining 
Centric Occlusion, February 
Page, Harry L.: F undamentals of Prac- 
tical Articulation, June 
Priest, Charles A.: ‘Immediate Denture 
Construction Without Sutures, July — 315 
Sears, Victor H.; The Teeth and the 
Face, December 557 
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GLUECK’S 
“Sure Centric’’ Bite Register 
Register the “True Centric” 
every time 
In silent. stationary bridges, partials, 
full cases. Eliminates re-sets and remakes. Pre- 
vents traumatic shock in orthodentic cases. 
Special price on direct order $10.50 
Unconditional guarantee, refund in 30 days. 


(Pat. No. 2,841,872) 


GLUECK’S 
“ROBOT ARTICULATOR” 


(Pat. No. 2,748,481) 


Revolutionizes Constructions 


This attachment is easily adapted to any stand- 
ard articulator—no need for additional equip- 
ment. The “Robot Articulator’ will permit the 
construction of full dentures and the accom- 
plishment of all MOUTH restorations. Balanced 
occlusion is automatically achieved, without 
grinding of the posteriors and stabilize full 
dentures. 

Adjustable tables of the attachment assure 
GEOMETRIC PARALLEL occlusal planes and 
equal occlusal-plane angles on both sides. This 
assures evenly distributed biting stress on both 
sides, and no premature contact. TRAUMATIC 
shock is eliminated. The dentist is now guided 
in the grinding of the abutment lengths and 
occlusals. The technician is guided in the res- 
toration of the abutments and dummies. Posi- 
tioning of the ““Maxilla’’ in articulator is done 
with the “PER-LEVLER” instrument. 


The most advanced instrument of its kind is 
available on license with one attachment you 
can accomplish all restorations. 


Outperforms All Others 
Write for latest literature 
Mayflower Dental Products 
2028 GRAND CONCOURSE 
NEW YORK 57, N.Y. 


Diagnosis 
Flinchbaugh, Ralph W.: The Need for 
X-ray Study of the Edentulous Pa- 
tient, July 
Hopp, Eugene S.: Oral Diagnosis of 
Systemic Disease (An Abstract), 
January 


Editorials 
January 
Masterly Inactivity 
February 


Principles of Retention Reviewed _. 
March 

Vitamin C in Surgical Healing and 

as an Anticoagulant 


April 

Broken Needle Therapy—Part One _ 
May 

Broken Needle Therapy—Part Two _ 


ne 
Occlusal Equilibration 
July 
Pulmonary Infarction After Dental 
Extraction 
August 
High Speed 
September 
Hyperventilation 
October 
Anesthesia 
November 
High Speed Procedures 
December 
Mechano-Therapy 


Endodontics 
Berman, Martin H.: Endodontic Man- 
agement of the Chronic Draining 
Tooth, August 
Best, E. James, and Olsen, Norman H.: 
The Management of Traumatic In- 
juries by Replantation, July ______. 
Ferranti, Palmyro: Treatment of the 
Root Canal ot an Infected Tooth in 
One Appointment: A Report of 34) 
Cases November 
Maeth, Harry: Saving Dental Pulps 
with Oxytetracycline: A Preliminary. 
Report, January 


Fluoridation 
Garcelon, Alonzo H.: Five Years’ Ex- 
perience with Fluoridation in Nor- 
way, Maine (An Abstract), June __... 


Medical Subjects 
Abington, Robert B.: Chelating Sub- 
stances in Medicine (An Abstract), 
April 
Definitions of Cerebral Anoxia (An 
Abstract) December 
Fainting (An Abstract), September _.. 
Holman, Russell L.; Enos, William F., 
Jr.; Beyer, James C.; and Manion, 
William C.: Systemic Versus Local 
Factors in Coronary Occlusion (An 
Abstract), March 
O’Neill, Desmond: Stress and Disease: 
A Review of Principles (An Ab- 
stract), April 
Plastic for Fractures (An Abstract), 
April 
The Hyperventilation Syndrome (An 
Abstract) , September 
The Trouble with the Staphylococcus 
(An Abstract), January 


Medicine and the 
Biologic Sciences 
January 
Multiple Sclerosis; Anesthesia and 
Operation—Preparation; Obesity; 
Emollient Creams; Ultrasonics 


309 
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78 


175 
221 
269 


317 
367 
414 
464 
509 
560 


298 


490 
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141 


161 


February 
Allergy from Therapeutic Agents; 
Hodgkin’s Disease—Features; Skin 
Changes from Vitamin Deficiencies; 
Fever; Tracheotomy; Thermother- 
_apy; Anoxia-Developmental Defects. 79 

March 
Peptic Ulcer; Herpes Zoster; Tu- 
mors of the Brain and Spinal Cord; 
Antibiotics in Geriatrics _ 131 

April 
Failure to Gain Weight; Auto Acci- 
dent Injuries; Gallstones in Young 
Women; Air Travel; Mongolism __ 


ay 

Physical Examination; Accidents; 

Alcoholism; Myocardial Infarction 

in Young Men . 224 
June 

Parkinson’s Disease; The Severely 

Injured Patient; Tolerance to Alco- 

hol and Drugs; Thrombosis of Major 

Veins; Cerebral Vascular Insuffici- 


272 


Drug Therapy and Psychiatry; Tem- 

poromandibular Joint Syndrome; 

Hip Surgery; Burn Wounds; Endo- 

crine Disturbances; Uterine Myo- 

mas 320 
August 

Snake Bite—Treatment; Moles; 

Hypnosis; Home Postoperative 

Care; Osteoarthritis; Subacute Bac- 

terial Endocarditis 
September 

Athletic Injuries; Contact Lenses; 

Whiplash Injuries; Malignant Me- 

lanoma; Obesity 415 
October 

Antibiotics in Surgery; Psychiatry in 

Dentistry; Allergic Problems in Den- 

tistry; Gingival Leukoplakia; Con- 

tact Dermatitis 465 
November 

Neurologic Diseases of Aging; Tests 

for Fluorides; Mouth Disorders of 

Older Persons; Bell’s Palsy; Iron De- 

ficiency 512 
December 

Poison Ivy; Mumps-Immunization; 

Rachitic Disorders; Glaucoma; Scur- 

vy in adults 


370 


361 


Miscellaneous 
Age and Taste Sensitivity (An Ab- 
stract), June 
An Invitation to Contributors, October 
Announcement of Books Received, May : 
Announcement of Books Received, Oc- 
tober 
Hardy, James D.: Why Do Cancer Pa- 
tients Die? (An Abstract), May __ 
Radio Transmission Through Dental 
Restorations (An Abstract), August 357 
Scientists with Half-closed Minds (An 
Abstract), August _ 376 
Sharpey- Schafer, E. P.; Hayter, C. J.: 
and Barlow, E. D.: Acute Hypoten- 
sion from Fear (An Abstract), Janu- 


ary 

Ziskind, Eugene: Isolation Stress in 
Medical and Mental Illness (An Ab- 
stract), May 207 


Nutrition and Health 


Mayer, Jean: Nutrition (An Abstract), 
August 


Operative Dentistry 
Anker, Gordon.: Instrumentation fer 


Ultrahigh Speed Techniques, Febru- 


ary 
Delson, Leon: A Precision Corrected 
Wax Indirect Inlay Impression Tech- 
nique, April 
Eberle, William Roy: Comparative Di- 
mensional Stability and Versatility 
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of Rubber Base Impression Materials, 


December 

Ewen, S. J., and Tascher, P. J.: Clinical 
Uses of the Ultrasonic Root Scalers 
(An Abstract), February 

Ormes, Walter M.. Jr.: A Self- Cleaning 
oy Mirror (An Abstract), Janu- 

Phillips, Ralph W.: An Evaluation of 
the Problem of Galvanic Currents in 
oe Oral Cavity (An Abstract), Feb- 


ruary 
Sprague, Boyd F.: - Saliva, Blood, and 
Dental Sludge Control in Dentistry, 


May 
ll H. S.: Bleaching Excessively 
Fluorosed Anterior Teeth, June 
Oral Pathology 
Adamantinoma of the Jaw (An Ab- 
stract) December 
Behrman, Stanley J.; Fater. Stanton 
B.; and Grodberg, David L.: Treat- 
ment of Gingival Inflammation (An 
Abstract), May 
Brill, Niels, and Bjérn, Hilding: Pas- 
sage of Tissue Fluid into Gingival 
Pockets (An Abstract), October _ 
Cheraskin, E.: Oral Manifestations of 
Systemic Disease (An Abstract), 
Eskin, Louis Charles: Capillary He- 
mangioma of the Gingiva; Case Re- 
Lactobacillus Therapy of Aphthous Ul- 
cers (An Abstract), August _ 
Pigmentation of the Oral Tissue (An 
Abstract), August = 
Spies, Tom D.: Diagnostic Significance 
of Lesions Affecting Oral Tissues 
(An Abstract), June — 
Treiger, Norman; Taylor. Grantley W.; 
and Weisberger, David: The Signi- 
ficance of Liver Dysfunction in 
Mouth Cancer (An Abstract), June - 


Oral Reconstruction 
Bovik, Ellis G.: Occlusal Equilibration 
for the General Practitioner, Janu- 
ary 


Oral Surgery 
Atterbury, Robert: Mandibular Seques- 
tration in Osteomyelitis, June 
Atterbury, Robert A. and Vazirani, Sun- 
der J.: Surgical Reduction of Frac- 
ture in Edentulous Mandible, De- 
cember 


---- 


Chamberlain, Digby, and Addison, 
: Scurvy After Bilateral Adren- 
alectomy (An Abstract), October _ 

Erich, John B.: Severe Protrusion of 
Surgical Correction, 

ril 

Godwin, Julius G.: Surgery of the 

Pterygomandibular Fold, May ~ 

Thrig, Harry K.: Portable Steril- 
izer, February 

Kogan, Stanley: Cranial Lesions as a 
Complication of Maxillofacial In- 
juries. December 

Innerfeld, Irving: Edema Incident to 
Surgical Procedures (An Abstract), 
October 

Malkin. Morton: A Method of Localiz- 
ing Root Tips and Foreign Bodies, 

McDonough, Francis J.: Surgical Flaps 
and Incisions, October 

Moojen de Oliveira, Virgilio: Plastic 
Iinplant i in Correction of Alveolar De- 
pression, January 

Oral Surgery after Adrenalectomy (An 

Pekarsky, Robert L.: Surgical Exten- 
sion of Buccal and Lingual Folds for 
Greater Denture Retention, August 

Postlewait, et al., Wound Healing: An 
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Evaluation of Surgical Suture Ma- 
terial (An Abstract) December _.. 541 


Orthodonties 


Bergman, Clarence L.: Correction of 
Posterior Unilateral Cross Bite by 

- the General Practitioner, October 440 

Escoe, Raphael: Immediate Direct 
Space Maintainers, March 118 


Periodontics 
Gerber, Irving A.: Periodontal Disease 
as Viewed by the French Stomatolo- 
gists, September 398 


Restorative Dentistry 
Brenner, Edley O.: Contact Point 
Gauge as Applied to Cast Restora- 
tions, March 1 
Friedman, Jay W.: Fixed Porcelain 
Restorations After Alveoplasty, Sep- 
tember 

Wilhelmy, Glenn E.: Cavity Prepara- 
tion Under General Anesthesia in a 
Hospital, March 122 


Roentgenography 
Norwood, W. Daggett: Common Senze 
Approach to the Problem of Genetic 
Hazard Due to Diagnestic Radiology 
(An Abstract), February 96 
Radiation Hazards Resulting from the 
Use of Dental X-ray Machines (An 
Abstract), February 72 
Weisman, Manuel L: A Simplified Lead 
Shield for Gonodal Protection in 
Dental Radiography, December 


Therapeuties 

Goldberg, Fred Allen: The Maxillary 
Occlusal Rim as a Basis for the De- 
sign of Intraoral Radium Appli- 
cators, May 

Lefkowitz, William: - The Use of Mepro- 
bamate Before Operative Proce- 
dures: A ee Report (An 
Abstract), July . 310 

Rankin, Kenneth R.: Clinical Impres- 
sions of a New Analgesic Combina- 

Sargent, William: Sedatives and Tran- 
quilizers (An Abstract), August _. 357 

Tranquilizers in Dentistry (An Ab- 
stract), July _ 316 


(Continued from page 563) 
ride Necessary for Maximum E ffec- 
ttveness—Any reduction of the per- 
centage of stannous fluoride in the 
paste below a concentration of a 5:3 
ratio is followed by a decrease in the 
protective effect. 

Additional Agent in Prophylactic 
Treatment—Future use of this paste 
should not obviate the requirement for 
a topical application of a 10 per cent 
solution of stannous fluoride. The 
paste is intended to be used in the 
cleaning and polishing phase of the 
prophylactic treatment as another 
method of decreasing the solubility 
of the tooth surface. Thus, with no ad- 
ditional time or manpower require- 
ments, the benefits derived from the 
use of the stannous fluoride-silex-sili- 
cone dental prophylaxis paste can 
augment those of the subsequent stan- 


nous fluoride application so that maxi- 
mum protective effect is obtained. 


Summary 

1. stannous fluoride-silex-sili- 
cone dental prophylaxis paste has been 
formulated that more effectively inhib- 
its in vitro solubility of phosphorus of 
tooth structure than does a 10 per cent 
stannous fluoride topical application. 

2. The contained silex, which acts as 
an abrasive, does not react with any 
of the other ingredients. 

3. The silicone-petrolatum moisten- 
ing agent increases the protective cf- 
fect and adds stability to the mixture. 

4, In a time-function study the effec- 
tiveness of the paste did not decrease 
over a five-week period. 

5. Stannous fluoride is the salient 
constituent of the dental prophylaxis 
paste; the other components either 
add desirable properties or increase its 
effectiveness. 

Adapted from Publication, School 
of Aviation Medicine, United States 
Air Force, Brooks Air Force Base, 
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48 REAMERS AT YOUR 
FINGER TIPS 


ENODON®’ RACK 


Matching numbered holes speed finding and 
replacing files and reamers. Companion dish 
continuously protects and sterilizes. Visual 
inventory gives split second check of com- 
pleteness of set, prevents misplacements. 
Work on two successive patients possible 
without reloading. Rack $12.50. Sterilizing 
Dish $2.50. Set $15.00. 


THE ENODON® GAGE 


. « « eliminates measurements and errors 
in gaging distance between crown’ and 
apex. 


Order from your Dealer. 


YOUNG DENTAL MFG. CO. 
4958-D Suburban Tracks 


St. Louis 8, Mo. 


£67 
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For Dentists 
and Physicians 


How to sharpen your DIAGNOSTIC SKI. 


The information from a shelf of textbooks has 
been compressed into the easily-read, rotating 
1144” dial chart, ORAL D1acnostTic Siens. Use of 
the chart will save you hours of searching through 
reference material. 

The mouth is a mirror that reflects the mani- 
festations of many systemic diseases. One hun- 
dred of these system diseases are included on 
OrAL Diacnostic Sicns. The lesions that may 
appear on the lips, buccal mucosa, tongue, gingi- 
va, and palate are described on the chart. 

The dentist encounters lesions of the mouth 
that should alert him to consider diseases of 
nutritional or hormonal imbalance, of malig- 
nancy, of bacterial or viral origin. In such cases, 
the dentist should refer the patient to the physi- 
cian for more thorough examination and treat- 


ment. The physician observes lesions of the 


ik 


siouth that may be of mechanical or local infec- 
tive origin. In such cases, the physician should 
refer the patient to the dentist for definitive 
treatment. 

The dentist, because he often sees the patient 


before the physician sees him, has the opportu- 


nity to become an important member of the 


health team by detecting the early expressions of 
systemic disease. Early detection and treat ~ent 
of these conditions will save lives! 

Every dentist and physician—whatever his | 
specialty or field of particular interest—should 
have a copy of this important diagnostic aid! 
Send for your copy today! 

OrAL Diacnostic Sicns has been prepared by 
Edward J. Ryan, D.D.S., Editor of Dental Digest, 
and E. Cheraskin, M.D., D.M.D., Professor of § 
Oral Medicine, University of Alabama. 


Hental Hhigest * 1005 LIBERTY AVENUE % PITTSBURGH 22 PENNSYLVANIA 


Please send me copies of the chart, | Dr. 4 = 
Discnosric Signs at $1.98 per copy. Address: a 
I enclose check I enclose money order City: | 


[} Please bill me through my dental dealer Dealer: Sas 
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INDEX 
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a3 ACES PLAC MOM te 


1. Diseases Due to Biologic Agents 
2. Physical Agents 

3. Chemical Agents 

\NIA 4. Neoplasms 

[@ 100 diseases are classified under 5. Cysts 

| these ten categories on the chart 6. Hormonal Disturbances 

7. Developmental Disturbances 

8. Nutritional Disturbances 

9. Reactions to Stress and Antigentic Substances 


10. Miscellaneous Disorders 


q 
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RATIONALIZED 
ROOT CANAL METHOD 


1s your Answer 


TREAT PULPITIS 
IN ONE SITTING 


% GANGRENOUS PULP 
2-3 SITTINGS 


FOR FREE LITERATURE 
WRITE TO: AGSA, INC. 
509 FIFTH AVE. N.Y. 17, NY 
or Contact your Dealer. 
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Myths About Pregnancy 
EVERY dentist has encountered preg- 
nant women who refuse dental treat- 
ment because of the fear that some 
dire thing will overtake the baby in 
utero. 

Although there may be no exact syn- 
drome of increased incidence of den- 
tal disease during pregnancy, and 
the old wives’ tale of “a tooth for 
every child” is exploded, the fact is 
that pregnancy may be a time when 
women are less careful of their mouth 
hygiene. If pregnancy drives women 
to sweet snacks at odd hours the local 
environmental conditions may favor 
the increase of caries. Morning sick- 
ness in the first trimester of preg- 
nancy may make the woman hesitant 
to use a toothbrush for fear of stim- 
ulating the throat reflexes and thus 
induce vomiting. 

There is no question that there is 
the entity of pregnancy gingivitis. 
There may also be characteristic preg- 
nancy tumors that appear on the in- 
terdental papillae. These manifesta- 
tions on the soft tissues are probably 
of hormonal origin and usually dis- 
appear after the baby is delivered. 

The woman pregnant may be no- 
tably more emotional than in her 
nongravid state. This emotional in- 
stability may take the form of ap- 
prehension to the dental experience. 
Obstetricians are generally agreed 
that a noncomplicated pregnancy is 
not an excuse to avoid dental treat- 
ment. 

The idea of “marks and signs” 
upon the fetus that are imprints of 
experiences of the woman during her 
term still persist in some places. A 
good job of debunking some of these 
myths was done by a mother in 
Today’s Health: 

“If you eat ice cream,:, the -baby 


inside of you will catch cold. 

“If you want a boy, eat peanuts 
and alkalies; for a girl, eat sweets 
and acids. 

“If you have heartburn, the baby 
will have lots of hair. 

“These are just some of the old 
wives’ tales that plague pregnant 
women. They exist because occasion. 
ally coincidence seemingly makes one 
come true, according to an article in 
Today’s Health, published by the 
Americal Medical Association. 

“Mrs. Joan S. Pollack, a University 
City, Missouri, mother, pointed out 
that the major hazard in passing on 
such tales is that the pregnant wom. 
an seems to be especially imaginative. 
She is concerned with protecting her 
child and is only too likely to be 
scared by the myths. 

“Among the myths are: 

“_Broad-hipped women have eas- 
ier deliveries than those with narrow 
hips. This belief can’t hurt, Mrs. Pol- 
lack noted, even though it is the in- 
ternal, not external, measurements 
that determine ease of delivery. 

“If you eat lobster, you will 
mark the baby. To which, Mrs. Pol- 
lack replied, ‘If I drink milk, will 
my baby look like a cow?’ 

“the majority of markings are 
supposedly due to happenings late 
in pregnancy, yet the fetus is formed 
early in pregnancy. 

“Not only can a mother never mark 
her baby in a detrimental fashion, 
but she will only bore herself if she 
listens to piano recitals 10 hours a 
day in hopes of influencing her child 
to be a brilliant pianist, Mrs. Pol- 
lack noted. 

—It is safer to be born in the 
seventh month than the eighth month 
of pregnancy. This stems from an 
ancient Greek belief that a baby tried 
to get out during the seventh month 
and if it was strong it succeeded. If 
it failed and tried again the next 
month, it would be so tired it would 
die of exhaustion. 

“The truth is that every day 2 
baby remains inside the mother—up 
to the normal term— it gets stronger 
and healthier and more likely to 
survive. 


(Continued on page 572) 
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Patients will thank you 


For showing them how to 


Dial their way 


to HEALTH 


120 | CALORIES 
13 | PROTEIN 


NUTRITIVE | 5 | Carsonvorate 


5 § CALCIUM 
44 iRON 
303308 VITAMIN A 
15 THIAMINE (Vit. By) 
2.25 | RIBOFLAVIN (Vit. By) 


VALUES 


8.4 | NIACIN 
18 | ASCORBIC ACID (Vit C) 


With diet the popular subject of newspaper col- 
umns, magazine articles, lectures, and books, the 
average layman is rapidly becoming nutrition-con- 
scious. Unfortunately, he is also becoming nutrition- 
confused. 

You can help the patient who is groping for food- 
facts (as well as the one whose dental or general 
health indicates a definite dietary deficiency) by 
recommending the simple and accurate D1aL-D1ary 
method of checking focd intake in terms of nutri- 
tional needs. 

The DiAL oF NuTRITION is an 11” movable disk, 
printed on both sides and mounted between two in- 
dicator panels so that 10 important nutritional com- 
ponents (and the caloric values) of 200 common 
American foods may be easily read. We have repro- 
duced above, in full size, one of the two indicators 
you will find on each chart. You have only to select 
the food, point the arrow, and read the nutritive val- 
ues which appear in the indicator slot. 


DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh 22, Pa. 


Please send me copies of the 11” DIAL OF 
NUTRITION with 100 foods (and reading dial) on 
each side. I enclose $_____.. ($1.98 for each copy). In- 
clude (free of charge) 3 DIARIES with each DIAL. 
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The Diet Diary is a convenient folder in which 
each item of food eaten at, or between, meals is re- 
corded for the period of one week. The nutritional 
components of each food are determined by consult- 
ing the DIAL, and then entered in the proper spaces 
on the Diary page. At the end of the day, or the end 
of the week, totals are checked against recommended 
dietary allowances. (All figures on the Diary and 
the DIAL are those determined by the U. S. Depart- 
ment of Agriculture and the National Research 
Council.) 


Gaining proper nutritional balance by correcting 
obvious nutritional deficiencies is then merely a mat- 
ter of intelligent selection of food—and, again, the 
D1AL OF NuTRITION is a dependable and convenient 
guide. Three Diet D1ARIEs are sent with each DIAL 
oF NUTRITION, 

Order a copy for your own use or enough copies 
for your practice. We shall be glad to quote discounts 
on quantities of 10 or more ordered at one time. 


DD 12-59 
Dr. 
Address 
City State 
Dealer 
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“Several other myths about labor, 
refuted by Mrs. Pollock, are: the 
baby’s head sinks to the pelvis at 
the dark of the moon; change of 
meon starts labor; girls make harder 
labor than boys; each person the 
mother talks to after labor starts pro- 
longs the pains; if a woman has a 
large mouth, labor will be easy, moth- 
ers must not breathe deeply during 
labor since it holds the baby back.” 

In his role as an important health 
educator the dentist can do his part 
to debunk some of these myths. If 
the dentist spends more of his time 
talking health subjects to his patients 
(and less talk on golf, politics, and 
such trivia) both he and the patient 
will serve and be served better. 


Physical Fitness— 
For What? 

Most dentists that I know are not 
physically fit. Most of us eat too 
much, carry too much weight, exer- 


"“YORICK" 
Skull is x 2144" 


Price 


$15.c0 


With This Miniature Ivorine Skull You 
Can SHOW Patients What You’re 
Talking About 


Invaluable in Educating Patients to Accept 
Your Concepts of Advanced Dental Service. 
Suggestions on Its Use Accompany Skull. 


if you do not have our Catalog No. 32, 
write for your copy today. 


COLUMBIA DENTOFORM 
CORPORATION 


“The House of A Thousand Models” 
and 
Home of Brown Precision Attachments 


131 East 23rd Street New York 10, N. Y. 


972 


cise too little. We are pale, paunchy, 
poor risks—a sorry lot. 

It is no consolation to learn that 
our Air Force personnel, upon whom 
the future of our country depends so 
much, are not the class-A physical 
specimens that we like to think they 
are. The School of Aviation Medi- 
cine says this: 

“During the last two or three years 
increasing attention has been focused 
on the shortcomings of ‘physical fit- 
ness’ of the American younger gener- 
ation compared with youth of other 
nations. It is disappointing that dur- 
ing several nationwide conferences 
no agreement has been reached as 
to a clear definition of ‘physical fit- 
ness.’ As a consequence, studies along 
this line meet much controversial ar- 
gumentation. Everybody delights in 
immediately posing the questions: 
Physically fit?. Fit for what? For 
shuffling papers from one side of the 
desk to the other? 

“In most minds, power today rests 
in ideas, in motives, in organization, 
and above all, in technology. Accord- 
ing to this thinking, the evolution of 
the human race should tend toward 
the development of a strictly cerebral- 
visceral type of man with more and 
more neglect of all the body parts and 
organs which originally were vital 
for survival. Unfortunately, a na- 
tion’s place among the other nations 
and its survival in the eternal struggle 
between them depend largely on the 
general vitality of the population. 
History has shown that the great ac- 
complishments of all the ancient na- 
tions were destined to perish when 
a peak of civilization slowly softened 
the physical resistance of man against 
the forces of nature or against the on- 
rush of a more vital enemy. We can- 
not expect this pattern to change in 
modern times despite all technologic 
advancements. Unless one does not 
care about the destiny of future gen- 
erations, conscious and sustained ef- 
forts should be made to maintain the 
physical capacities of man at high 
standards. But what are high stand- 
ards or, even, what are normal stand- 
ards? 

“The one physical capacity which 
most closely determines a man’s abili- 
ty to withstand a variety of functional 


demands is his capacity to work. All 
environmental stresses, occupational 
difficulties, health hazards, etc., re. 
quire proper functional and metabolic 
adjustments, but rarely to such an ex. 
tent as strenuous physical work. It has 
been shown that work capacity car be 
appraised. The setting of ‘standards’, 
therefore, is only a matter of collecting 
the individual performance data of a 
large population. The experimental 
work of this study was a start in that 
direction. Although the number of ap. 
proximately 500 subjects is too small 
to allow for establishing a definite 
scale of ‘Work Capacity,’ or ‘Physi- 
cal Performance Capacity,’ of ‘Physi- 
cal Condition,’ or ‘Physical Fitness,’ 
preliminary conclusions are experi- 
mentally justified. It became apparent 
from this study that 42 per cent of the 
test population had to be rated as be- 
ing in ‘poor’ physical condition, and 
only 18 per cent could be rated as 
having a ‘good’ and better than good 
work capacity. The remaining 40 per 
cent constituted the population with 
an average capacity which was con- 
sidered as ‘fair.’ This arbitrary rating 
might be disputable but at least it of- 
fers a quite sensitive and realistic ap- 
proach to setting standards for ‘phy- 
sical fitness.” The observations made 
indicate: (1) the average perform- 
ance capacity of individuals who live 
a strictly sedentary life is ‘poor,’ that 
of individuals who adhere to any type 
of physical activity intermittently is 
‘fair,’ and that of regularly active indi- 
viduals is ‘good;’ (2) in the group 
taking part in regular physical ac- 
tivity, work capacity was apparently 
not affected by advancing age within 
the range of 20 to 60 years; (3) in 
testing 131 officers on flying status 
(KC-97 training program) the inci- 
dences of ‘poor physical fitness’ were 
39, 51, and 58 per cent, respectively, of 
the test results obtained from second 
lieutenants, first lieutenants, captains. 
and above. Results of experimental 
studies on metabolic reserves indicate 
that these officers would have a poor 
chance of survival in emergency situ- 
ations requiring a higher rate of 
energy expenditure.” 

On the basis of the experimental 
findings it can be concluded that the 

(Continued on page 576) 
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SUPERIOR TO ASPIRIN OR 
BUFFERED ASPIRIN... 


AFTER 


PAINFUL PROCEDURES 


Whenever scaling, cleaning, instrumentation or subgingival area 


treatment are apt to be painful — patients will appreciate the prolonged relief 
which Anacin gives. In addition to relieving pain, Anacin Tablets have a special 
selective sedative action — superior to aspirin or buffered aspirin. 


Anacin exercises a better total effect in pain-relief by minimizing 


tension and inducing a noticeable degree of freedom from 


anxiety. Anacin leaves the patient more relaxed — an exemplary 


— 


state which invites co-operation and confidence. Excellent 


tolerance. Anacin lessens the need for narcotics 
or barbiturates. Preferred by more dentists 


than any other analgesia. 


lways 


ANACIN 


FOR A BETTER TOTAL EFFECT 


WHITEHALL LABORATORIES, 
NEW YORK, N.Y. 


(GEST 
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Advertisement 


Sharp Increase in Use of 
Myerson’s Plastic Teeth 


Experience with Myerson’s 
Dura-Blend Plastic Teeth 
Validates Research 


Recent figures show an increase of 587% 
in the use of Myerson’s Dura-Blend 
plastic teeth. Thus has large scale clini- 
cal experience confirmed the findings 
of the ‘‘detectability’’ test and other 
studies reported when 13 new moulds 
and 3 new shades were recently added. 
The importance of these new additions 
is shown by the fact that they now 
account for close to 40% of all the 
Dura-Blend teeth used. 


Dentures Found Improved 
Three Ways 


As expected from the preliminary re- 
search, in actual use, dentists found 
the new developments to be of advan- 
tage in three principal ways. This is 
shown in the analysis that follows of 
the hundreds of voluntary statements 
received. 


(1) 46% of the statements praised the 
“naturalness” and ‘‘esthetics’ of the new 
Dura-Blend developments. This vali- 
dates the results of the series of de- 
tectability tests conducted at 1958 
meetings of Dental Societies in which 
only 10.7% of the participating den- 
tists were able to accurately distinguish 
Dura-Blend plastic teeth from natural 
teeth. (See table below.) 


0. of 


No. No. of 
Participants Correct 


Meeting Correct 
Boston 138 11 8.0 
Buffalo 112 14 12.5 
Toronto 104 13 12.5 
TOTAL 354 38 10.7 


Dura-Blend detectability test results. Full details may be 
secured by requesting Reprint DB 1 


(2) 28% laid specific emphasis on ad- 
vantages derived from the three new 
shades. Previous study had shown the 
augmented Dura-Blend shade guide 
capable of yielding first choice in 
match to natural teeth 44% more often 
than any other of the shade guides 
tested. 


Figure 1. Slender forms, longer ridge laps typical of the 
new Dura-Blend moulds. 

(3) 26% found greatest cause for com- 
ment in the new Dura-Blend moulds 
which had been added based on an in- 
vestigation of possible improvements 
in this phase (see Figure 1). 


Evaluation Assortment Available 


Figure 2. 


A special Evaluation Assortment 
(#DB-13) has been prepared containing 
the new Dura-Blend moulds and 
shades. Arrangements will be made to 
show it to you upon request — with- 
out obligation on your part. Address: 
Myerson Tooth Corporation, 91-90 
Hamilton Street, Cambridge 39, Mass. 


BINDERS 


available for immediate delivery. 
Each holds a complete volume. 


Price, $4.00, Postpaid 


(Postage extra for shipment to other countries ) 
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~ because V-Cillin K offers three distinct advantages 

for 

- Fast: Therapeutic concentrations appear in the general circulation within | 

hed fifteen minutes after administration. _ . : 

= Effective: Higher blood levels are achieved than with any other type of | 

ides oral penicillin. Bactericidal concentrations are assured. Infections resolve 

rapidly. 

de Dependable: All patients have shown therapeutic blood concentrations a 
“ of penicillin with recommended dosages. Also, V-Cillin K is considerably a 
etic safer than intramuscular penicillin. 
DosaGE: 125 or 250 mg. three times daily. | 

a , SUPPLIED: Scored tablets of 125 and 250 mg. (200,000 and 400,000 units). F - 
ee 3 V-Cillin K® (penicillin V potassium, Lilly) : 
igan : | 
a ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. : 
ager 933264 
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Thermodent Paste 
relieved and controlled 
hypersensitive teeth 


in 79.2% of the cases studied 


532 
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Thermodent as an aid 
to everyday management of hypersensitivity 


Published reports of clinical investigations show that patients who experience tooth pain 
from hot and cold or sweet and sour foods—as well as during cold weather— benefit measur- 
ably from regular brushings with Thermodent. In 571 observations on 92 patients, it was 
found that 42 per cent of the patients had complete relief of dentine hypersensitivity — and 
30 per cent “good” relief—during regular use of Thermodent. All 92 patients “reported 
at least some benefit.” 


The reduced sensitivity afforded by Thermodent allows routine and thorough brushing for 
patients formerly unable to maintain proper oral hygiene. In addition, office visits are less 
painful because sensitivity to instrumentation is diminished — making for better patient 
cooperation and a saving of valuable chair time. 


Thermodent for relief 
during painful dental procedures 


In periodontia, for example, extreme dental sensitivity is normally encountered. In a recent 
study restricted to periodontal patients, the effectiveness of Thermodent as a desensitizing 
agent was shown by the following results: 97 per cent of the patients experienced complete 
relief from hypersensitivity after three weeks of Thermodent brushing, yet control subjects 
with sensitive teeth “were not free from the complaint after five weeks on a placebo.” 


SUMMARY OF RECENT CLINICAL STUDIES 


SHOWING RESULTS OF THERMODENT THERAPY 
(Total of 207 patients studied; 79.2% experienced relief) 


Of ninety-two 7 4 | 


were free of the 
complaint after 
three weeks of 
Thermodent 
therapy.’’1 


patients treated, 
sixty-seven 
3 80 — experienced good 
2 to complete relief. 
Fifty-seven of first 
seventy-four approach to 
® patients reported adequate treatment 
= @o- moderate to for an ever- 
3 complete increasing problem 
effectiveness. in dentistry.’’3 
50- **...results of 
treatment were 
40 - “Forty of forty-one at the 
= patients with 
a sensitive teeth 
z 


available at all pharmacies in 2-oz. tubes | 


1. Toto, P. D.; Staffileno, A. W.: hos. Leeming Go. 


2. Abel, |.: Oral Surg. 11:491 (May) 1958. 
3. Fitzgerald, G.: Dental Digest 62:494 (Nov.) 1956. 155 East 44th Street, New York 17, N. Y. 
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Good preventive dentistry starts 
with prophylaxis treatment... 


PROFIE’ prophylaxis gives better re sults... 


Diagnosis is aided when all calculus, 
stains, and deposits are thoroughly re- 
moved... for clearer interpretation of 
x-rays and more accurate estimates of 
work to be done. Profie prophylaxis is 
most effective as a diagnostic adjunct. 


Irritation is checked and local infection 
deterred by scaling all traces of gingival 
and subgingival calculus . . . vital first 
stages in treating gingivitis and perio- 
dontitis. Profie prophylaxis helps accom- 
plish these indispensable scaling pro- 
cedures safely, more easily, and faster. 


Periodontial damage is inhibited when 


residues as well as gross deposits are 
eliminated . . . thus curbing a major 


factor in tooth loss. Profie prophylaxis 
utilizes superfine ingredients which assist 
efficient cleaning and polishing of crowns 
and accessible root surfaces. 


Dental hygiene is improved because a 
thorough prophylaxis treatment encour- 
ages the patient to keep his teeth looking 
better. Profie helps create the maximum 
aesthetic values that naturally lead to 
proper oral health habits. 


For the most effective caries control treat- 
ment you can use, follow Profie prophylaxis 
with topical sodium fluoride application of 
Topi-Fluor® Cream — a simple, clinically 
supported two-step procedure. 


© 1958 by Peter, Strong & Co., Inc., New York 16, N. Y. 


Order from your dental dealer today: 
Profie Brand original enzyme-action pro- 
phylaxis materials — for safe, selective cal- 
culus breakdown .. . easier instrumentation 
and less patient trauma ... minimum 
spatter — in convenient choice of stable, 
ready-to-use paste in tubes or jars... or 
easy-to-mix tablets and liquid. 


ENZODENT BREAK-IN means 
appier patients, healthier practice 


Benzodent hastens mastery of new, immediate, and partial dentures 
...helps the patient quickly regain normal dental appearance 
and function ... eases adjustment so that the patient wears his 
denture consistently, doesn’t demand needless emergency attention. 


BENZODENT 


ANSOOZNES 


© 1958 by Peter, Strong & Co., Inc. 


BENZODENT 
the ORIGINAL multi-purpose 
denture adjustment aid 


gives the dentist clinically proved results 
. . . patient cooperation . . . chair time 
savings .. . control of return-visit sched- 
ules . .. curb on needless trimming... 
more appreciation of prosthetic skills. 


gives the patient comfort and confidence 
by analgesic, antiseptic, adhesive action 
... pain relief... faster healing, as it helps 
control infection and mouth odor... 
long-lasting denture stabilization. 


a product of 
Peter, Strong & Co., Inc., 
New York 16, N. Y. 
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Analgesia with a plus 


sum In Oral Surgery 


meperidine-promethazine combined 


Promethazine Hydrochloride and Meperidine Hydrochloride, Wyeth 


MEPERGAN is indicated in endodontic, periodontic, and virtually all oral surgery. It may be used 
as an adjunct to local anesthesia or as premedication for general anesthesia. MEPERGAN is appro- 
priate both for the patient requiring several simple procedures in one session and for the patient 
requiring more extensive work. 


e Provides analgesia plus sedative, amnesic, e Permits smaller doses of general anes- 
antiemetic, antihistaminic, and potentiat- thetics 
ing actions 
e Permits smaller doses of narcotic anal- 
e Produces analgesia reported to be twice as gesics by promethazine potentiation 
great as that of its meperidine content 


e Reduces alterations in vital functions by 
e Provides safe basal anesthesia reducing need for depressant agents 


Available in TUBEx® disposable sterile-needle units -— 
Also available in multiple-dose vials ‘ 


® 
Philadelphia 1, Pa. 
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See second cover D.D.12 


UNIVERSAL DENTAL Co. 
48TH AT BROWN Sts., PHILADELPHIA 39, PA. 


Please send Univac Mold Chart 


Address 


City 


See page 530 D.D.12 


MYERSON TootH CORPORATION 
91-90 Hamitton St., CAMBRIDGE 39, MAss. 


Please show me Evaluation Assortment. 


Address 


City 


See page 531 D.D.12 


Ext Litty & Company 
INDIANAPOLIS 6, INDIANA 


Please send information on V-Cillin-K. 


Dr. 


Address 


City 


See pages 532, 533 D.D.12 


Tuos. Leemine & Co., INc. 
155 East 441TH St., NEw York 17, N.Y. 


Please send me descriptive and reprint 
material on Thermodent Tooth Paste. 


Address 


City 


Would YOU be a good PRESIDENT 


of your service club ... your lodge ... or any other 


business or social organization? 


If you are a president you should know parliamentary facts. 
Learn the Parliamentary Rules the easy way from a slide rule 
that shows at a glance the 36 most common motions—when they are 
in order, if they need a second, the vote required, if they are debat- 
able, if they may be reconsidered or renewed, if you may interrupt 
a speaker, when you must be recognized by the chairman. 


PAN-L-VIEW is a slide rule in a transparent plastic case that shows 
clearly the Yes and No answers for every regular motion. 


Based on Robert’s Rules of Order Revised 
A MUST FOR ALL CHAIRMEN: A HELP TO ALL MEMBERS 


Approved by professional parliamentarians and teachers of parliamentary law 


PAN-L-VIEW, 708 Church Street, Evanston, Illinois 


(1) Send me a PAN-L-VIEW Slide Rule on Parliamentary Procedure in Three- 
Color Vinylite plastic. Size 12x65 inches. 


C1) Enclosed is my check for $3.00. 


See page 534 D.D.12 


Peter, Strone & Co., Inc. 
207 E. 37TH St., New York 16, N.Y. 


Please send further information about 
the Benzodent Treatment. 


Address 


574 


Name: Address: 

City: Zone: State: 
See page 534 D.D.12 ! See page 563 D.D.12 
Peter, Strone & Co., INc. SorreENtTO Hore. 
207 E. 37TH St., New York 16, N.Y. 447 St., Miami Beacu, FiLoripa 


Please send further information about 


Pl d descriptive booklet. 
Profie prophylaxis materials. ease send descriptive e 


Address Address -- 
See page 563 D.D.12 oe 
J. F. Jevenxo & Co., Inc. See page 564 D.D.12 
Dept. E. THE S. S. WuitE DENTAL Mre. Co. 
136 West 52np St., NEw York 19, N.Y. PHILADELPHIA 5, Pa, 

Please send sample of Jel-Pac. Please send information on Tarno For- 
D ceps. 

r. 
City 
Dealer 


| 
| DENTAL DIGEST 


See page 573 D.D.12 


PROFESSIONAL SERVICE DEPARTMENT 
Wyetu, P.O. Box 8299, 1, PA. 


Please send information on Mepergan. 


copies of YOUR TEETH AND YOUR LIFE u 
only Cit 
$ See page 576 D.D.12 


THE Knox Co. 


1400 CAHUENGA BLvp. 
Los ANGELES 28, CALIF. 


. RECEPTION ROOM USE Please send Amosan samples and pro- 


fessional literature. 


Here is an opportunity of obtaining not only ethical but also ideal materia! 
for use in your patient-education program. One thousand copies of “Your 


, Teeth and Your Life” could easily take care of all your requirements for the I icarviectcis 
p next several months. And the cost is only $40, representing a 20% discount off 
the regular price. 
Address 
‘ There are ten two-color charts in “Your Teeth and Your Life” which tell 
t in an easily understood manner the wisdom of periodic dental care and the 
danger of neglect. C; 
. The pamphlet can be used in five different ways: {1) distribution to patients 
upon dismissal; (2) reception room reading; (3) monthly statement en- 
closure; (4) distribution during talks before Parent-Teacher groups; (5) —_—" on D.D.12 
enclosure with patient-recall cards. It is wonderfully effective in any of —_ 
: these uses. Cook-WaAITE LABORATORIES, INC. 
The coupon is for your convenience. Order your copies now for immediate delivery. 1450 Broapway, New York 18, N.Y. 
— ¥ Please send information concerning Im- 
Dental Digest, 1005 Liberty Ave., Pittsburgh 22. Pa. proved Ravocaine and Novocain. 
[] Please send me 1000 copies of “Your Teeth and Your Life” immediately. I enclose 
’ $40, or [J bill my dealer. 
| [} Please send me 100 copies of “Your Teeth and Your Life’ for which I enclose $5. 
Or (J bill my dealer. 
Dr. 
Dr. 
Address 
Address 
City 
City 
).D.12 
See page 566 D.D.12 | See page 570 D.D.12 
MAYFLOWER DENTAL PRopUCTS AGSA, Inc. 
2028 Granp Concourse, NEw YorK 57, N.Y. | 509 Fifth Ave., New York 17, N.Y. See fourth cover D.D.12 
Please send latest literature on ; ; 
O Glueck’s “Sure Centric” Bite Register, or Please send information on your products. | Ty¢ Dentists’ SuPPLY Co. OF N.Y.. 
L) Glueck’s “Robot Articulator” D Dept. C 
Dr. 
Please send Trubyte Slide Library Cata- 
S 572 D.D.12 
Ou! 
For 131 East 23rp St., NEw York 10, N.Y. 
St. Lous 8, Mo. Please send catalog No. 33. 
imam Please send information on Enodon Rack. : 
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Bleedin 
(Gums 
Respond te 


Recent studies interestingly point 
up the fact that inflamed gingival 
tissues need and respond to oxy- 
genation.! 


AMOSAN supplies more oxygen— 
Amosan (Sodium Peroxyborate 
Monohydrated Buffered with So- 
dium Bitartrate Anhydrous) sup- 
plies 550% more oxygen than 
Sodium Perborate N.F.* Low sur- 
face tension (37.3 dynes per cm.) 
of AMOSAN solution promotes 
pocket penetration. 


AMOSAN is a 93.3% effective 
adjunct in treating gingival irri- 
tation?— Amosan is a concen- 
trated oxygenating agent that 
combats anaerobic oral bacteria 


and instantly supplies millions of 1. Oxygen uptake by normal and inflamed gingiva 

: and saliva. Schrader and Schrader. Helvets. 
tiny bubbles of oxygen needed by odont. acta. 1:13-16, (April) 1957. 

oat -hii n Evaluation of Oxygenating Agents in the 
Ar igidly controlled double blind Treatment of Gingival Inflammation. J. Dent. 
study at a leading medical center? Med., (October) 1958. 
showed Amosan to be 93.3% 3. The New York Hospital—Cornell Medical 
effective in the treatment of in- Center. Presented as a Scientific Exhibit 
, at the American Dental Association 

flamed bleeding gums. Annual Session, (November) 1957. 


At the first sign of bleeding gums, 
gingival recession or tooth mobil- AMOS ANI 
ity, use, recommend and prescribe 


Samples and professional literature available upon request. 
THE KNOX COMPANY 1400 Cahuenga Bivd., Los Angeles 28, California / Fort Erie, Ont., Canada 


Permanent Records Are Important... 


Do you have a permanent record of the 
mouth of each of your patients? This type 
of record is tremendously important, and 
easy to accomplish. Use the Ryan Treat- 
ment and Examination Chart as illustrated 
here. It is being widely used and is ac- 
claimed the most practical chart for record 
purposes. Use it on one case ... and you 
will want to use it on every case. The 
coupon is for your convenience. 


Dental Digest 
1005 Liberty Ave., Pittsburgh 22, Pa. 


Here is $1.50 for a pad of 50 Ryan Ex- 
amination and Treatment Record Charts. 
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overall state of “physical fitness’ in 
Air Force personnel is “poor” and that 
the Air Force physical fitness pro. 
gram, as it now stands, is ineffective. 
What would a similar study reveal 
among dentists? If 42 per cent of Air 
Force personnel are in “poor” physi. 
cal condition; 40 per cent, “fair”, only 
18 per cent “good”—it is likely that 
less than 5 per cent of dentists, who 
follow a sedentary life so diligently. 
are in “good” physical condition. 
What can we do about the baneful 
situation? There is no cure-all: no 
pill to take, nor injection to receive. 
We can do simple things to help our- 
selves. We can maintain our weight 
within 10 per cent of what it was when 
we were 25 years old. We can eat. 
smoke, and drink less. We can exercise 
more. We can be prudent in all things. 


—E. J.R. 
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DIGEST 


Duration 
Patients 
Desire 


At every cutting speed...use the 
Anesthetic with 


Yes...patients do desire a duration of anesthesia 

that keeps them comfortable while you do your unhurried, 
meticulous job...but then doesn’t linger unnecessarily 
long after you’ve dismissed them. 


In fact, isn’t that precisely the type of duration you, 

too, desire? Not so short that you have an agitated patient 
requiring reinjection...not so long that you have 

a patient disgruntled by protracted paraesthesia. 


That’s the duration you get with RAavocaIneE HCl 0.4% 
and Novocain 2% with NEo-Coserrin 1:20,000 and, 

of course, you also get these other fine features for which 
this solution is acclaimed: 


Extremely Fast Onset + Unprecedented Depth 


Go ALL Modern—Order your supply today 
in standard or short size cartridges. 


Manufacturers of the 
revolutionary NEW Carpule® Disposable Sterile Needles 


RAVOCAINE “NDYVOCAIN | 
NEQ-COSEFRIN- 


levo-nordefrin 
* NEO-COBEFRIN, NOVOCAIN AND RAVOCAINE are the trademarks (Reg. U. S. Pat. Off.) of Sterling Drug Inc. 
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... and the natural patient symptoms of fear and depression 
can be greatly reduced, and sometimes overcome, by skillful 
use of the many elements in the Trubyte Esthetics Program 


\THE FIRST CONSULTATION CAN BE INFORMATIVE AND REASSURING” 


Trubyte Patient Education Aids make it 
possible for you to show your patients, 
clearly and dramatically, what modern 
prosthetic dentistry can accomplish. When 
your patients see “Living Dentures,” they 
will understand, perhaps for the first time, 
that the denture experience need not be 


associated with advancing age and declin- 
ing vigor. The proper presentation of this 
beautiful new patient education book will 
contribute immeasurably to the process 
of psychological readjustment, and will 
enlist the patient cooperation so neces- 
sary to the final success of the restoration. 


“~-/\/-STHE PRELIMINARY CHAIR WORK CAN BUILD PATIENT CONFIDENCE 
AND FACILITATE THE INITIAL STEPS OF THE DENTURE CREATION.” ~~ 


The Trubyte Bioform Professional Den- 
ture Service Unit can be invaluable to you 
and your patients. The Unit is an impor- 
tant aid to preliminary tooth selection and 


arrangement—equally important, perhaps, 


is its value in demonstrating to your pa- 
tients the personalized and individualized 
character of your denture service. Your 
patients will understand what you are 
doing for them, and why. 


The first try-in of the completely successful .. 
restoration can be a richly rewarding ex- 
perience for both you and your patient. 
Certainly, this experience is dependent pri- 
marily upon the application of your profes- 
sional knowledge and skill to the problems 
of esthetic denture design. Yet many den- 
tists have found that the Trubyte Bioform 
System of Tooth Selection and Arrange- 
ment, and the exclusive use of Trubyte 


, Bioform Teeth, are essential to consistently 
excellent results. This is because the Tru- 


byte Bioform System is based upon over 


sixty years of continuing study of Nature’s 
underlying principles as evidenced in the 
healthy, natural dentition, and because 
Trubyte Bioform Teeth provide the wide 
variety of natural tooth forms, and the 
radiant vitality of natural tooth shades, 
which simulate the beauty of living teeth. 


Esthetics and Trubyte are inseparable. Your Trubyte Representative 


THE DENTISTS’ SUPPLY COMPANY. OF NEW YORK 


3693 


will show you how both Esthetics and Trubyte can build your prosthetic practice. 


YORK, PENNSYLVANIA 
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